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iAbstract
This thesis studies the relationship between subjective experience and social environment
during recovery from alcoholism in Alcoholics Anonymous (AA). As a result of
participation in AA meetings, many alcoholics undergo healing transformations involving
a sense of acceptance of themselves, others and the world. In early sobriety these
experiences often remove an alcoholic’s desire to drink. Outside AA, however, alcoholics
frequently experience subjective unravelling – a sense of conflict with themselves, others
and the world. For many, this subjective state is associated with actual or potential
craving for a drink. Regular participation in AA meetings alleviates these states.
This thesis construes the relationship between subjective experience and immediate social
environment in terms of ‘experiential stakes of relevance’. This conceptual category can
be used to characterise both the structural properties of the social environment and the
key attributes of the subjective experience of agents within this environment. Listening to
stories at AA meetings results for many alcoholics in a radical change in ‘experiential
stakes of relevance’. It is argued that the process of spontaneous re-connection with one’s
past experiences during AA meetings is akin to the process of mobilisation of embodied
dispositions as theorised by Bourdieu. Transformation in AA takes place in the space of a
mere one and a half hours and involves processes of intensification of experience. These
are analysed in terms of Bourdieu’s notion of ‘illusio’ and Chion’s notion of ‘rendu’.
The healing experiences of acceptance presuppose a social environment free of
interpersonal conflict. This thesis argues that the need to structurally eliminate conflict
between alcoholics has turned AA into a social field which is sustained by the very
healing subjective experiences that it facilitates. In the process, AA has developed
structural elements which can best be understood as mechanisms inverting the social
logic of competitive fields.
The fieldwork entailed a detailed ethnographic study of one particular group of
Alcoholics Anonymous in Sydney’s Lower North Shore as well as familiarisation with
the more general culture of AA in Sydney. Methods of investigation included participant
observations at AA meetings and interviews with a number of sober alcoholics in AA.
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INTRODUCTION
Alcoholics Anonymous (AA for short) is a loose organisation of people who see
themselves as alcoholics and help each other to stay sober. The core of this fellowship
lies in its meetings where alcoholics listen to and share stories about what it was like
while still drinking, what happened when they came to AA, and how their life has
changed in sobriety. It has its own unique social structure, rituals, beliefs, ways of
speaking, modes of social interaction and healing practices. Since its beginning in
1935, the AA fellowship has grown steadily. These days it numbers over two million
members worldwide (Edwards, 1996: 221; Swora, 2004: 207). There is a strong
presence of AA in Australia with about 348 meetings held every week in Sydney
alone (AA Reviver, May, 2002). These meetings are the principal structural units of the
fellowship of AA.
AA understands alcoholism as a ‘disease’ which is simultaneously physical, mental
and spiritual – a condition affecting the whole person. Members of AA see themselves
as completely powerless over this disease. They believe that the ‘disease’ can only be
arrested (through coming to AA meetings and following AA suggestions) and that an
alcoholic can never drink ‘socially’ again. The term ‘recovery’ from alcoholism thus
implies a recovery of one’s general physical and mental health as well as of one’s
meaningful social existence. It does not mean being free or cured of the disease of
alcoholism. Alcoholics’ sickness manifests itself through mental states similar to those
that precipitated drinking in the past. For members of AA, recovery presupposes and is
the result of ongoing maintenance of sobriety through participation in AA meetings.
AA has been the subject of a number of studies in social science. The anthropological
and sociological literature on AA typically focuses on particular features of the AA
method of healing – such as identity transformation, religious conversion, the disease
concept or healing narratives. It explores these aspects from specific theoretical
perspectives. In this study I extend from this earlier work to develop a deeper
understanding of the interplay between the alcoholic subjectivity and the social
environment in which an alcoholic participates.
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The focus of this thesis is on subjective experiences of being a recovering alcoholic in
AA and on how these subjective experiences are socially mediated. I argue that the
success of AA rests to a large extent on its ability to change the social parameters of
alcoholics’ experiences of themselves, of other people and of their immediate social
worlds. The ensuing healing transformations range from ‘feeling like a drink’ to
‘feeling less like a drink’ or even ‘no longer feeling like a drink’, from ‘being torn
apart by some negative emotions’ to ‘feeling these emotions less intensely’ or even
‘being completely relieved of these emotions’. In other words, this is a study of social
conditions of possibility of subjective experiences of a certain kind.
My decision to investigate AA was motivated not only by a research interest in a
unique social world but also by my attempt to make sense of AA for myself as an
alcoholic who has been a member of the fellowship for the past 17 years. Prior to
coming to AA, I drank for 16 years and in my last 6 years I alternated between very
heavy drinking which destructively impacted on just about every aspect of my life
despite desperate attempts to control my drinking. I first came into contact with AA in
Sydney in 1985 when I finally reached out for help. I was brought to my first meeting
by one of the older sober members and, as I listened to stories of other alcoholics, I
experienced a great sense of hope and relief. For the first time after a long period of
struggling with alcohol on my own, I realised that I was not alone with this problem,
that others had experiences that were very similar to my own, and that it was possible
to stay sober. AA instilled hope in me and I stayed sober for about three months. This
first short stretch of my sobriety was marked by initial regular attendance at AA
meetings which gradually tapered off as I began to notice aspects of AA to which I
could not relate. After three months, I had a relapse and continued in my pattern of
destructive drinking and futile attempts to quit for about nine months. Then, when I
was unable to ‘front up’ at work because of ongoing intoxication, I panicked and
returned to AA and have stayed sober ever since.
From the very beginning AA worked for me in that, after a meeting, I never felt like a
drink. Listening to the stories of other alcoholics, I usually ‘identified’1 with them and
                                                 
1 Identification is an AA term which describes the process of sharing of one’s story
and listening to the stories of others as well as the healing subjective experiences
associated with this.
3 3
felt better as a result of it. However, while I knew I needed to come to meetings to stay
sober, my relationship to AA was ambivalent for almost three years. It was partly
because my personal disposition is rather set against joining groups of any kind and
also because my fiercely materialist outlook could not come to terms with the spiritual
aspects of AA. However, scared of drinking again and aware of the beneficial affects
of AA, I continued coming to meetings and in time got used to the AA way of
thinking and talking and gained a degree of acceptance of the spiritual aspects of AA.
As they say in AA, I started ‘walking the walk’ as well as ‘talking the talk’. I lost the
urge to resist or react against many of the previously unpalatable aspects of AA and I
was able to re-interpret others in a way which I could integrate into my own thinking.
This process of gradual acceptance of AA was underpinned by my own experiences. I
could see both in myself and others that participation in AA was beneficial. The AA
philosophy, however simplistic and even absurd from the standpoint of materialistic
science, began making sense experientially. However, I still lacked any satisfactory
explanation (which in my case means ‘scientific’) for why these AA practices should
work so well.
Thinking and reading about AA later in undergraduate studies, I began to ask the
question “What are the social mechanisms in AA which are at play during the process
of becoming an alcoholic and then recovering from alcoholism?”. My awareness of
the importance of this question was bolstered by the acknowledgment by a number of
other scientists that AA has not been satisfactorily theorised yet. For example Emrick
et al. summarise the views of several other researchers of AA by saying that “the
mechanisms by which members [of AA] are helped and the nature and degree of that
help remain inadequately understood” (1993: 41). Recovery in AA involves constant
movement between two distinct social domains – the world of AA and the world
outside AA. Each of these social worlds mediates2 different, even diametrically
opposite, subjective experiences. I decided to illuminate analytically the mechanisms
of this mediation in my PhD research. My thesis studies the relationship between
social reality (described by a cluster of pertinent characteristics) and subjective
                                                 
2 In using the word ‘mediate’ I am trying to capture the fact that certain subjective
experiences are a product of engagement with a specific social/structural environment.
To access them, alcoholics have to enter and actively participate in this environment
(AA meetings). This environment is thus a ‘medium’ through which certain subjective
states are generated.
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experience (embodied/felt responses to this social reality) and tries to explain how
changing certain variables in social reality can lead to radically changed subjective
experiences. The central questions of this thesis are: What is it about the social
environment of AA that mediates transformative subjective experiences of the kind
that the recovering alcoholics cannot experience outside AA? What are the social
mechanisms of this mediation? What are the mechanisms that structure and perpetuate
AA as a durable healing milieu for alcoholics? My research is thus a contribution to a
general question of how to conceptualise what is going on in AA. I seek answers to
these questions through ethnographic study of AA and an analytical re-
conceptualisation of the social processes that can be observed in AA.
The relationship between subjective experiences of sober alcoholics and the immediate
social environment in which these take place is the main focus of this thesis. This
means that I look primarily at the interactions at the level of AA meetings and at the
level of groups – one in particular – which stage these meetings. However, this is not
the whole picture of recovery in AA. In addition to participation in AA meetings and
in activities of the group, sober alcoholics also enhance their sobriety through reading
AA texts, practicing the Twelve Steps of recovery (see Appendix A), engaging in
sponsor-sponsee relationships3, and establishing AA friendships. These additional
practices are not dealt with analytically in this thesis. One reason for this omission is
that they do not reveal the relationship between subjective experience and immediate
social environment which is central to this thesis. Another reason is that these
practices are not followed by all members, and in most cases not put into effect at all
times during one’s recovery. Furthermore, they are always additional to the primary
practice – participation at AA meetings – and thus somewhat less fundamental to
recovery than the attendance at meetings. However, the lack of analytical attention
paid to these additional practices of AA is the primary limitation of this thesis.
This research is based on fieldwork which I carried out in Sydney over a period of
almost two years. The main focus of the study is sober alcoholics attending one
particular meeting in Sydney’s Lower North Shore – the meeting staged by the group
to which I have given the pseudonym ‘Harbour Group’. The nature of this research, as
                                                 
3 A sponsor is an older AA member who assists a newcomer in getting sober and
working the Steps (Denzin, 1987b: 208).
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well as my status as a sober alcoholic in AA and the fact that AA is an anonymous
organization had certain methodological consequences. These framed my entire
research and, therefore, in terms of the structure of my thesis, I feel they belong in the
Introduction. I will discuss them below.
Studying AA as an insider
My methodology is marked by the particular position that I occupied during my study
– being simultaneously a researcher and a member of AA. At the early stages of my
fieldwork I tried to keep separate my ‘being a member of AA’ and ‘being a
researcher’. However, very soon I discovered that this separation was untenable. Just
about every person I introduced myself to as a researcher asked me at some point
whether I was myself an alcoholic. When I answered ‘yes’ they invariably used this
information as the primary basis of relating to me and the fact that I was a researcher
became of lesser importance. As for myself, my double status meant that I was often
unable to maintain the objectifying distance and ended up participating as an
alcoholic. For example, during my conversations with people before and after the
meeting and during my interviews it frequently happened that the interchange moved
from a ‘researcher-subject’ interaction to mutual identification of two alcoholics. This
happened spontaneously when the alcoholic to whom I spoke began asking questions
about my own drinking and recovery. It also happened sometimes when I volunteered
bits of information about my own drinking and recovery along the lines of “Yes, that
is interesting what you’re saying – I had a similar experience myself …” which is an
appropriate and expected response in AA culture. At times, this prompted the
interviewee’s interest in my ‘story’ and the session slid into mutual sharing and
emotional ‘identification’.
Similarly, as will be described in detail in the next chapter, during listening at AA
meetings I often could not maintain emotional detachment and I spontaneously
‘identified’ with the speakers. Frequently this process displaced my research agendas
and I ended up listening with full emotional engagement and undergoing a subjective
transformation in the process. When that happened I described these events in my
fieldnotes and let them be part of my ‘data’ for subsequent analyses. Thus, in
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accordance with the terminology suggested by Tedlock (1991: 69), my fieldwork
could better be described as ‘observation of participation’ than ‘participant
observation’. According to Tedlock,
during participant observation ethnographers attempt to be both
emotionally engaged participants and coolly dispassionate observers of
the lives of others. In the observation of participation, ethnographers
both experience and observe their own and others’ coparticipation
within the ethnographic encounter (Tedlock, 1991: 69).
Both during AA meetings and in one-on-one interactions, the participant within me
frequently eclipsed the observer. I came to see this as enhancing my research. As
Wilcox, studying AA, writes “the ethnographic encounter is essentially a subjective
one” (1998: 27). He continues noting that being “strictly objective” is “hardly the ideal
in very much ethnographic work anyway” (1998: 27). Furthermore, “participant
observation in AA can only be achieved by a member” (Wilcox, 1998: 27). Although
it may sound self-serving I do agree with Wilcox on this point. AA is all about
‘experiencing’ in a particular way and detached observations may not yield proper
understanding of these phenomena. Turnbull, studying Al-Anon4, beautifully
described this problem when she writes that using “taxonomizing approach” to capture
the richness of experience “would be like taking a cup of water from an ocean,
weighing it, analysing its constituents and then saying ‘Now I know what it is like to
swim in the ocean’” (Turnbull, 1995: 28). However, to produce a scientific
understanding, a detached observational turn is also important. In my case, when I
came home after the meeting the observer within me would regain the upper hand as I
wrote down my fieldnotes in which I myself was one of the observed. In effect, these
two movements amount to the phenomenon well described by Ong:
For an oral culture learning and knowing means achieving a close
empathic, communal identification with the known, ‘getting with it’.
Writing separates the knower from the known and thus sets up
conditions for ‘objectivity’, in the sense of personal disengagement or
distancing (cited in Jensen, 2000: 3).
Ong’s description is very apposite to the way I conducted my research of AA –
alternating between empathic participation and subsequent distancing through writing.
                                                 
4 Al-Anon is a sister fellowship of AA for spouses and partners of alcoholics.
7 7
In the spectrum of ethnographic methods, my research falls into the category of
‘insider ethnography’ or ‘autoethnography’. This has some advantages and also carries
with it potential problems. I believe that my ‘insider’ role enhanced my research in at
least five different ways. Firstly, as Aguilar, discussing the pros and cons of insider
and outsider research, notes, being an insider I could “phrase questions in a manner
more comfortable and meaningful to informants” and respond in a way that most
effectively “facilitate[s] the flow of information” (1981: 18). From the beginning of
my research I had a cultural ‘competence’ that it would take an outsider many months,
perhaps years, to achieve. This is of particular importance in the study of AA because
AA members themselves do not have this competence in the early stages of their
sobriety. In fact, there is a similarity between the researcher and the AA newcomer. As
Denzin notes, “like the newcomer, the investigator [of AA] must learn a new language
and learn how to apply that language to personal experience” (Denzin, 1989: 81). For
a newcomer this involves gradual affiliation with AA. For a researcher, it is a process
of gradual understanding of AA.
Secondly, being an insider gave me access to people who would otherwise perhaps
keep their distance from me. For example, when I approached one member and said
“Hi, Liliana, my name is Stefan and I am doing a research study of the processes of
recovery in AA. Is it all right if I ask you some questions?” she replied, “But you are
an alcoholic as well, ain’t you?”. I said, “Yes, I’ve been sober for 16 years and go to
such and such meetings …”. She then replied, visibly relieved, “Good, let’s talk!”.
Perhaps half of the people that I studied agreed to a talk or an interview only after they
established that I was a sober alcoholic myself. Maybe many of them would have
agreed to participate anyway but my status as an alcoholic made it easier for them to
relate to me.
Thirdly, my insider status gave me access to aspects of AA from which as a non-
member I would be excluded. For example, when the Harbour Group held its group
conscience meeting I asked Julian (a member who urged others to start this meeting) if
I could participate. He replied “Sorry, mate, this is only for group members”. In reply
to this, Gabriel and Anna (two members of the group) stood up for me and said that I
should be allowed to join them because I was an alcoholic and, coming to their
meeting regularly, I was “practically one of them”. Julian shrugged his shoulders and
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said “OK, it’s fine by me as long as the other members have no objections”. There was
a series of shrugs of shoulders and Gabriel motioned me to pull up a chair and join
them. In a number of other situations, my status as an alcoholic made it much easier
for me to join in than would be the case if I was merely a ‘researcher’. However, I
always made sure that people present were aware that I was there as a researcher.
Fourthly, and related to the previous point, I realised that if I acknowledged that I was
an alcoholic and shared with people a little bit about my drinking and recovery they
felt at ease with me and opened up to me as they would to other fellow alcoholics.
This is “the advantage most often claimed by ethnic insider researchers” since
“because of their ability to blend into situations, they are less likely to alter social
settings” (Aguilar, 1981: 18). Seeing me as fellow alcoholic, most members talked to
me in the same way they talked to other friends in AA. I was particularly aware of this
when they talked about some intimate or embarrassing moments in their past in the
context of my sharing some aspects of my past – they were clearly opening up to
another alcoholic rather than answering objectifying questions. I was also aware of
this when they spoke negatively about some aspect of AA or expressed anger at some
members of AA. There is a strong ethos in the fellowship of painting a positive picture
of AA to outsiders and thereby ‘carrying the message’ to other alcoholics. There is
always a possibility that the outsider might know someone who could be helped by
AA.
Finally, during my research I realised that by sharing parts of my story when this
sharing was expected I generated between myself and the people I investigated the
very thing that I came to study – the social environment which alcoholics find healing.
For example, before one of the meetings that I observed I had a long conversation with
Gabriel which developed into mutual sharing of experiences. At the end of it he
thanked me for “sharing” and said that he “identified” with some of my experiences
and it “did him good”. I myself ‘identified’ with some of the things he said and
benefited from it by becoming less preoccupied with my research and more tuned in to
the meeting that followed. Thus, Gabriel and I enacted between ourselves a mini-
meeting before the proper AA meeting started – a small version of what I came to
study.
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Apart from advantages that I discussed above, the insider research also carries with it
dangers of being inherently biased to perhaps a greater degree than other types of
research. For example, one such bias would occur if, in my research, I generalized to
an entire group “the views expressed by a few favourite informants” (Aguilar, 1981:
23). Furthermore, “insiders have the unique problem of guarding against the projection
of their views onto others of their community, of assuming that their orientation is
more shared or representative than it is” (Nukunya, 1969: 19 cited in Aguilar, 1981:
23). This would be the case if I was unwittingly drawn to people who had similar
experiences as me and opinions which agree with those of mine and then see this
subgroup as representative of the whole of AA. I dealt with this potential bias by
talking to as many people as practicable in the meeting that I studied and recorded in
my fieldnotes everything that these people saw as important regardless of whether it
resonated with me or not. I also acknowledge that the people that I studied represent
only a snapshot of AA in Sydney and there are meetings and social spaces of AA that
are somewhat different from the one that I described and analysed. In addition to this I
reiterate in this thesis (particularly in Chapter 4) that there is a wide variety of
indigenous interpretations within AA and, in fact, the fellowship fosters this variety of
views. Thus, this study cannot capture all of the emic interpretations within the culture
of AA.
Being an insider could also bring potential bias during my interpretation of data in that
I could unwittingly let the native categories and interpretations compromise more
analytical theorising. This is a problem specific to autoethnography. While “the
outsider must to some extent get into the natives’ heads, skins, or shoes … the insider
must get out of his or her own” (Aguilar, 1981: 23–24). Of particular concern is the
issue of familiarity. As Hayano notes, “Auto-ethnographers … frequently mention
observations which can easily be overlooked, including the many taken-for-granted
assumptions about social behavior and the blindness to common, everyday activities”
(Hayano, 1979: 102). Similarly, Aguilar reports that, for insiders, often “too much is
too familiar to be noticed or to arouse the curiosity essential to research” (1981: 16).
In my fieldwork and analysis of data I create a distance between interpretations of AA
members (including those that resonate with me) and my own analytical
interpretations by looking at AA in terms of a pre-defined problematic. I study the
relationships between subjective experiences of alcoholics and the properties of the
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social environment of AA. The overarching framework introduced in Chapter 3 has no
correlate in AA discourse since native exegesis does not extend to social dimensions
of alcoholism or recovery from it. As Wellman notes,
According to AA doctrine, addictions or compulsions should not be
seen as linked to one’s social circumstance. Rather, responsibility is
located exclusively within the individual (2000: 31).
AA effectively “privatises alcoholism as an individual disease” (Singer, 1982: 10) and
guides the interpretive gaze on the individual. Thus, my research framework allows
me to look at AA with relatively fresh eyes as even the most familiar aspects of AA
become of interest to me in the light of my research question. Thus, in spite of being
an insider, my analytical framework distances me from indigenous views.
In relation to the above claim, a question could be asked about how I could, on the one
hand, have an analytical distance and, on the other hand, participate in AA as an
alcoholic and experience the positive transformations of other alcoholics. As a
participant, I have to be unreflexive about what Bourdieu calls “doxa” – “a set of
fundamental beliefs which does not … need to be asserted” (2000: 15). I have to live
the doxa of AA culture and experience in terms of it. As a researcher, however, how
can I turn around and claim analytical distance from these doxic beliefs? I argue, and
demonstrate through this thesis, that I can be reflexive about the doxa of AA by
looking at it from the point of view of alternative doxa. Being actively engaged with
the field of AA means that the presuppositions of AA have to be lived and not
scrutinised. However, when I leave AA and enter the ‘field of academia’ (by reflecting
on AA, including my own experiences there) I tap into underlying assumptions, taken-
for-granted ‘truths’ and perceptual categories of this field, a set of doxa that are
radically different from those of AA. I perceive things, including my own experiences
and the conditions which made these experiences possible, in a way which is
homologous with that of other social scientists. I can see, examine and be critical of
things that I was not capable of while ‘identifying’ with other alcoholics. This, of
course, also works the other way around. When I go to AA and share with other
alcoholics about the stresses of a PhD I often walk out of the meeting feeling relieved
of these stresses and filled with the sense that the whole PhD is really unimportant in
the larger scheme of things. I am totally incapable of sustaining this kind of stance
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when I am engaged with the field of academia by working on my PhD. I can be
reflexive about the doxa of the culture of AA from the position of the doxa of the
culture of social science and vice versa. This, of course, does not mean that I
necessarily see all of the underlying assumptions of the culture that I study. I see only
those which my theoretical framework allows me to see. It is this framework and not
my status as an ‘insider’ that will ultimately determine the degree of objectivity that I
attain.
My movement between ‘participation’ and ‘reflexion’ in an interesting way parallels
that of sober alcoholics as they move between AA and daily life. In this thesis I will
demonstrate how perceptions, doxic assumptions and subjective experiences of sober
alcoholics change as they move between AA and social environments outside AA. The
doxa of a particular social world are subjectively operative only when one is fully
engaged with this world (when one is in the grip of the illusio5 of this social world, as
Bourdieu would say). They cease to operate and are open for examination once a
person engages with another social world with alternative set of doxa (when one is in
the grip of an alternative illusio). Chapter 3 provides an analysis of this process for
sober alcoholics in AA. Indirectly, this chapter also lends analytical support to my
claim that it is possible to alternate between being an unreflexive participant and a
reflexive observer.
Another potential bias could stem from the fact that, being an insider who credits AA
for his own sobriety, I could select and interpret information in ways that presents AA
in a positive light. I could function as an ‘advocate’ of the society that I study rather
than a ‘scientist’ (Aguilar, 1981: 16). And, indeed, there is a positive appraisal at the
core of my thesis in that I acknowledge that AA ‘works’ for those alcoholics who
affiliate with it (which is the people that I studied). Those people claim that they
benefit from coming to AA. Alcoholics Anonymous as a whole could be characterised
as a fellowship of alcoholics who claim that coming to AA meetings helps them stay
sober. The positive appraisal of AA also underlies most contemporary social scientific
research on AA. This, however, does not mean that I claim that AA works for all
alcoholics. As other social scientists already observed, AA is a self-selected social
                                                 
5 The fact of being caught up in and by the game (Bourdieu, 1998: 76).
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grouping (e.g., Humphreys et al., 1996; Fortney et al., 1998). Data from USA indicates
that many newcomers leave AA after only a brief contact with it (50% by the fourth
month and about 75% by the twelfth month according to Emrick et al., 1993: 59).
These early attrition rates are confirmed by Mäkelä et al. (1996: 97) in their study of
AA in eight societies. What this means is that only those who end up seeing AA as
‘working for them’ durably affiliate with it. It is these people who become the core of
the fellowship and whom I, and other social scientists, end up studying. These people
are almost without exception great apologists for AA. Studying them does not mean
that I imply that AA works for all alcoholics or that AA works better than alternative
therapeutic practices. This is a study of the self-selected group of people who claim
that AA ‘works’ for them. I observe and acknowledge the fact that it works for ‘these
people’ and attempt to explain why.
Social environment as a methodological issue
The dynamic network of AA in Sydney comprises not only meetings but also the
organisational structure of AA, regular conventions, AA retreats, and numerous
interactions of alcoholics outside the meetings (talks at coffee shops, telephone
conversations, and so on). However, the essence of AA – the structural nodes of this
social world – is its meetings. As Joseph Nowinski pointed out, “One could argue that
understanding AA boils down to understanding what happens at AA meetings”
(Nowinski, 1993: 29). I am in agreement with this statement. While I try to account
for other aspects of AA, especially through conversations with AA members, the main
focus of this study is on what happens at AA meetings. Thus when I talk about the
‘social environment of AA’ I refer primarily (but not exclusively) to AA meetings. I
study this social environment through participant observation/observation of
participation.
The social environment of AA is not the exclusive or even dominant social world in
which sober alcoholics live. Most alcoholics have a life outside AA in which they live
on principles and doxa which are often radically different from those in AA. The
social world outside AA often generates subjective experiences which alcoholics find
‘unbalancing’, psychologically speaking. These may range from a slight unease about
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this or that to feelings of anger, frustration, disappointment and so on. Of course, for a
newcomer, these experiences often manifest as a desire for a drink. The purpose of
coming to AA meetings is to transform these subjective states to those of a more
positive kind (typically, a sense of acceptance). Returning to the worlds outside AA
tends to gradually erode these positive experiences acquired in AA. Thus, to
understand the beneficial impact of AA and the process of recovery I have to look
simultaneously at AA and at least some pertinent features of the social worlds outside
AA in which individual alcoholics live. This makes this study partly what Marcus
(1998: 14) called “multi-sited research” characterised by “tracing and describing the
connections and relationships among sites previously thought incommensurate”. Of
course, the main focus of my study is on the social environment of AA, but to
understand what takes place in this environment I have to frequently look beyond AA.
How do I do this methodologically? Obviously, I cannot do it through sustained
participant observation. The occasional brief glimpses into alcoholics’ lives outside
AA when I interviewed someone in his workplace or in her home where I met other
members of her family were far too insufficient to establish first-hand enthnographic
portraits of these local social worlds. Furthermore, sober alcoholics in AA come from
all walks of life so the ‘social environment outside AA’ comprises most, if not all, of
Australian society and culture.
What I do in this thesis is get the picture of the social worlds in which alcoholics live
outside AA from their stories at AA meetings, as well as from interviews and informal
talks. In their descriptions I try to discern structural properties of these worlds that are
pertinent to their subjective experiences. The existence of these broad properties (such
as basic cultural values of Australian society or the competitive nature of many social
worlds) I take for granted. For example, the fact that most people in Australia see
‘having a job’, ‘having a place of abode’ or ‘being able to take their children on
holiday’ as important to them I take for granted. These are some of the doxa of
Australian culture which most sober alcoholics (including myself) share with the rest
of the population and I presume that the reader shares them with us. Similarly, the fact
that a majority of social formations in the Western world are competitive is a doxa of
contemporary social science which I do not feel obliged to ethnographically prove.
This doxa has been established by many of the early sociologists. For Durkheim, for
example,
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it is neither necessary nor even possible for social life to be without
struggle. The role of solidarity is not to abolish competition but to
moderate it (Durkheim, 1984: 302).
Competition is thus an integral part of social life. Similarly, according to Simmel,
Just as the universe needs ‘love and hate,’ that is, attractive and
repulsive forces, in order to have any form at all, so society, too, in
order to attain a determinate shape, needs some quantitative ratio of
harmony and disharmony, of association and competition, of
favourable and unfavourable tendencies (Simmel, 1955: 15).
Competition and disharmony are thus amongst the constitutive elements of society.
Simmel extends this insight to human subjectivity when he writes that,
the moments of the individual life, too, are never connected by only
one thread – this is the picture analytic thought constructs of the unity
of the soul, which in inaccessible to it. Probably much of what we are
forced to represent to ourselves as mixed feelings, as composites of
many drives, as the competition of opposite sensations, is entirely self-
consistent. But the calculating intellect often lacks a paradigm for this
unity … (Simmel, 1955: 21)
Thus, mixed feelings and competing sensations – referred to in this thesis as ‘inner
conflict’ – are part and parcel of subjective experiences of people in the Western
culture. Competition also underlies Weber’s understanding of “modern economic life”
(Weber, 1968: 43) and notions of “conflict” and “competition” are among the basic
sociological terms that he defines and operates with (Weber, 1968: 38). Competition
and conflict also underpin Marx’s conceptualisation of Western economic relations.
Among the more recent theorists, Foucault characterises society as an interplay of
power relations which are omnipresent (Foucault, 1978: 93). For him, “it is the
moving substrate of force relations which, by virtue of their inequality, constantly
engender states of power, but the latter are always local and unstable” (Foucault, 1978:
93). This implies and presupposes struggle and competition as social mechanisms
generating various forms of inequality. Finally, Bourdieu, on whose work I draw in
this thesis, sees all social fields as “the site of competitions and conflict” (Bourdieu,
2000: 183).
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The characterisations by the above theorists of Western society as competitive are
born out by the experiences of many of the alcoholics I studied. Thus, when Jane
described to me that she was upset because the editor refused to publish her article I
related her feelings to the fact that the field of journalism is competitive. Her
description was a snapshot of a competitive universe in which being published or not
being published is usually experienced as a form of winning or losing. I do not feel
obliged to elaborate on this interpretation ethnographically or substantiate it by
references to social studies of journalism. I take as given the fact that many social
fields in Australia are competitive and presume that the reader shares with me in this
doxic assumption. Analytically, these generally known attributes of Australian culture
and society are sufficient for me to explain some of the processes of subjective
unravelling that alcoholics often experience outside AA and to contrast the social
mechanisms which operate in AA with those in Australian society in general.
Subjective experience as a methodological issue
Studying the subjective experiences of other people is methodologically problematic
in that as a researcher I do not have a direct access to these experiences. For any kind
of substantive understanding of these states I have to have them described to me by the
people themselves. Thus I end up with a collection of ‘texts’. These texts do not
convey the experience of these people in an unproblematic way. Language that people
use to describe their experiences is replete with various ideological, political, cultural,
ethical and so on valencies. It presents the subjective experiences as already re-
interpreted in a particular way. In fact, a particular interpretation of reality is
constitutive of subjective experience of this reality. This subjective experience, in turn,
validates the interpretation of reality. As Bruner, following Dilthey, sums up:
“experience structures expression and expression also structures experience” (1986:
6). The subjective experiences that alcoholics undergo in AA are mostly facilitated by
and expressed through AA discourse. Similarly, their experiences outside AA are
facilitated by and expressed through discourses of those social worlds.
The dialectical relationship between discourse and experience is clearly in evidence in
Alcoholics Anonymous. On the one hand, there are well established discursive
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practices which facilitate healing experiences. On the other hand, and more
importantly in terms of the focus of this thesis, the discursive practices of AA are
sustained through the healing transformations that they bring about. AA knowledge “is
always justified by reference to the subjective experience of its members” (Valverde,
1998: 127). In fact, as will be discussed in Chapter 4, the entire set of practices
guiding the social interactions of sober alcoholics in AA are experientially based.
Thus, a newcomer adopts AA ways of thinking because it ‘works’ for him or her
experientially. The social practices of AA are geared towards, sustained and
reproduced through healing subjective transformations. These experiences are subject
to discourse and cultural patterning but at the same time they take place within
individuals as distinct phenomena of their own and have to be foregrounded in a study
of this nature. As Csordas remarks, “An approach grounded in participants’ own
experience and perceptions of change may arrive at a more pragmatic
conceptualisation of healing as a cultural process” (Csordas, 1988: 128 cited in
Wilcox, 1998: 75). My analysis of AA is grounded in subjective experiences which
were described to me by alcoholics in AA.
In this thesis I acknowledge the relation of discourse and experience and analytically
bring discourse into the picture through the notion of ‘discursive stakes of relevance’
which, through mobilisation of past experiences or embodied dispositions become
‘experiential stakes of relevance’. Methodologically, I record and discuss the
subjective experiences related to me by other alcoholics. There are three types of
subjective experiences which I look at. Firstly, I record the ‘past and recent
experiences’ that alcoholics share at AA meetings and with each other. These
experiences are not regarded as ‘true’ is some objective sense. As Weinberg, studying
drug abuse treatment discourse, notes:
description is always partial, selective, and responsive to the practical
activities within which it participates. Therefore, instead of
distinguishing genuine truth-tellers from the weavers of fictional yarns,
… we have to locate, describe, and explain the shared activities within
which, and specifically for which, description is undertaken (Weinberg,
2000: 617).
The same experiences may be related and interpreted differently on different occasions
and also at different stages of recovery. However, in this thesis I treat them as
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Valverde does as “true in respect to [alcoholics’] particular circumstances and
biography” (Valverde, 2002: 9).
Secondly, I record the descriptions of subjective experiences during ‘identification’ as
described to me by alcoholics. Again, every alcoholic gives these a particular
interpretive overlay, but the fact that these experiences are healing for them in the
comparative framework of ‘before’ and ‘after’ I take as an independent ontological
fact. Irrespective of the subsequent interpretive overlay, subjective states before
‘identification’ with other alcoholics and subjective states after ‘identification’ differ
in that the former is troublesome for alcoholics (usually marked by a sense of conflict)
and the latter is healing for alcoholics (typically marked by a sense of acceptance).
This experiential transformation has a facticity which is supported by descriptions of
most alcoholics in AA, confirmed by scientists studying AA, and, in my research,
given psychological reality through my own experiences of AA. Furthermore, I
believe that without these short-term but often dramatic changes in the alcoholics’
subjectivity AA cannot be made sense of.
Finally, I record the descriptions of subjective experiences of alcoholics outside AA
and aim to discern the linkages between these experiences and discourses/social
practices of those social worlds. Here I am looking at the other end of the ‘before’ and
‘after’ comparative framework. Most of the subjective experiences outside AA that
alcoholics relate to me are commonplace in Australian culture rather than unique to
alcoholics (for example, a journalist does not have to be an alcoholic to experience
what Jane did when the editor turned down her article). Uniqueness comes into play
only in the potential consequences of these experiences for alcoholics – they may
trigger a desire to drink.
Fieldwork and data analysis
My fieldwork had two strands. The first consisted of processes such as paying visits to
different AA meetings in Sydney, taking observational notes, getting a sense of how
AA is organised (through talking to people), getting a sense of how AA ‘works’ for
other people through informal talks with alcoholics, participating in AA activities,
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reading AA literature, writing notes about my own experiences in AA and writing
down my own insights into what I observed. A product of this strand of my research
was a good sense of how the wider AA network in Sydney operates.
The second strand of my fieldwork consisted of a detailed study of one particular
group staging one particular meeting in Sydney. For about a year I came to this
meeting every week. Afterwards I came less regularly, but frequently enough to keep
abreast of what was happening with the group. I also kept in contact with my
‘informants’ through phone calls.
The reason I chose to study a particular group which I call ‘Harbour Group’ is because
this group was well-established (operating for almost 20 years), appeared well-
functioning, and hosted a meeting which had a format that was most prevalent among
AA meetings in Sydney during my research. I will describe this format in detail in the
next chapter. An additional consideration was the size of the meeting. With attendance
fluctuating between 20 and 30 people, this was an ideal meeting to study. It was small
enough to make it possible for me to get to know the majority of regular participants.
It was also large enough to stage vibrant meetings with a good variety of speakers (a
hallmark of a good meeting).
My participant observation would consist of coming to meetings early, sometimes
helping with the setting up of the room (putting the chairs out, etc.), informally talking
to people present, then sitting at the back when the meeting started and observing the
interactions and listening to what the speakers said. After the meeting, I would engage
in informal talks with people present – talks which often continued in the car and
sometimes in the coffee shop. I did not have transport so usually some member would
give me a lift home after the meeting. Occasionally before or after the meeting I would
pull someone aside and ask them questions about their recovery or about the group.
The group did not allow me to tape the meeting and I felt that taking notes during the
meeting would be disturbing to some members so I wrote my fieldnotes when I came
home after the meeting. Although I could not capture verbatim what people said I
could still recall and record the main points of what had been said and capture the
essence of what had been said. With time, my focus during the meeting and recall after
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the meeting improved and I often spent more time writing down my fieldnotes than
the time I spent in the field. I would jot down my observations, record the relevant
points of what had been said during the meeting, recount the conversations I had with
people, and also record my own subjective experiences and my own running
interpretive commentary on things.
In addition to my fieldnotes, I also conducted in-depth interviews with nine alcoholics.
These interviews took place in people’s flats and houses and in one case at a person’s
office. They were taped and lasted from one hour to four hours. The interviews
yielded life-histories of these people’s drinking and recovery from alcoholism in AA
and also provided insights into their current experiences in and out of AA. In telling
their ‘story’ the interviewees often spoke at length and I only occasionally guided their
talk with questions. My questions usually invited them to amplify certain points of
their story in a way that would allow me to get a better sense of the social environment
in which the events/experiences took place.
Out of the nine people I interviewed, six were members of the Harbour Group (Anna,
Gabriel, Jerome, Joe, Julian and Ross) and three were chosen from people who were
regular participants of this meeting (Margaret, Jane and Samantha). Five of my
interviewees were males and four were females. Their length of sobriety ranged from
7 to 28 years and their physical age ranged from 30 to 70 years old. The reason for
choosing these people were:
(1) They had a well-established sobriety which came about through their involvement
in AA and was continually maintained through this involvement.
(2) Through their ongoing participation in AA they play a central role in the
structuring, maintenance and perpetuation of AA in Sydney.
(3) Through their participation in Harbour Group meetings they played a contributing
role in the structuring, maintenance and perpetuation of this particular meeting. Some
of them were directly involved in the organisation of the meeting. All of them
contributed to the flavour of the meeting by sharing from the floor when asked,
interacting with others, talking to newcomers and so on.
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Since the topic of my thesis is the relationship between subjective experience and
social environment, focusing my research primarily on people who are strongly
affiliated with AA is justified. It is these people who are the structuring and structural
nodes of AA and their durable affiliation with AA is a product of their ongoing
transformative experiences in AA.
An additional aspect of my fieldwork were visits to AA offices in Sydney and some
telephone conversations with people who were involved in the organisational aspects
of AA that extend beyond the meetings. Finally, my fieldwork also included visits to
some of the special meetings of AA (for example the annual Day of Recollection
meeting in Kirribilli) and three AA conventions (New South Wales Young people’s
A.A. [NEWYPAA] 2000 and 2001, and National Convention of Alcoholics
Anonymous, 2002). The Day of Recollection meeting as well as most meetings at AA
Conventions were taped. So in addition to my fieldnotes I also bought the tapes of
these meetings and listened to them at home.
Data collected during my fieldwork have two forms – fieldnotes and recorded
interviews. Fieldnotes consist of notebooks in which I recorded my field observations.
The interviews yielded a number of audio-tapes which I transcribed shortly after
conducting the interview. Apart from producing the transcripts I also wrote a summary
of main points of these transcripts as well as of my fieldnotes. Using these summaries
I created a database in which each entry was coded with relevant keywords. This
facilitated the retrieval of data on particular topic. However, in my analysis this
database proved to be of secondary use only. My main form of interacting with data
consisted of reading it slowly again and again, forming and writing down my tentative
interpretations, and then moving back and forth between the data and my
interpretations of them, often re-reading entire transcripts and pages of fieldnotes. My
analytical interpretations were getting progressively more sophisticated through my
reading of theoretical literature that had a bearing on my topic. At a certain point there
emerged insights that formed the core around which I built my understanding and
interpretation of the process of recovery from alcoholism in AA.
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Ethical issues
My research methodology has been approved by Human Ethics Committee of the
University of Sydney (see Appendix B – Human Ethics Committee letter dated 5
November 2001). In the following I discuss three ethical issues that arose during my
research: negotiation of access, ethics of non-interfering, and ethics of anonymity.
When it comes to negotiating access, getting approval from members of AA to study
their group/meeting is not a straightforward matter. Firstly, every group of AA is
autonomous and the researcher has to negotiate access to each group individually.
Secondly, AA groups are very loosely organised and they get together to discuss
matters effecting the group as a whole only infrequently (Harbour Group did it only
once every six months). Thus, getting approval from the acting group secretary does
not necessarily mean that the researcher has approval from every member of the
group, nor does it mean that every member is informed of the research. And even if
the majority of members are informed, the membership is fluctuating so there is
always a chance that some new members or some old members who come only
infrequently are not informed. Thirdly, the group members comprise only a proportion
of the people who attend the meeting. The rest is made up of alcoholics coming from
other groups, interstate and overseas visitors and newcomers. None of these are aware
that there is a researcher at the meeting. This means that a researcher has to negotiate
access to every individual member separately. This is acknowledged by AA itself in
the Memo on participation of A.A. members in research and other non-A.A. surveys
(Alcoholics Anonymous, no date) the full text of which was reproduced with AA
permission in Miller and McCrady (1993: 8–10). This Memo states that “The
researcher should be aware that central offices in A.A. cannot offer the kinds of
assistance he or she may be used to from the headquarters of other organizations, e.g.
access to records, endorsement, etc.” and “When A.A. members have decided to
cooperate, it has been in their capacity as private citizens” (Alcoholics Anonymous, no
date, in Miller and McCrady, 1993: 9). When it comes to consent of a group as a
whole, the best a researcher can do is obtain consent from all active members of the
group with no objections coming from the remaining members and from the
participants in the meeting. ‘Active members’ are those members of the group who
regularly participate in the meeting which the group stages.
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When I first approached Harbour Group I walked up to the secretary (Norma) about 15
minutes before the meeting, told her about my project and what I planned to do and
gave her a letter outlining my proposed research (see Appendix B, letter to the Group
Secretary). She only glanced at the letter and called Gabriel (another member of the
group) to discuss it with him. Gabriel quickly scanned the letter and asked me how
long sober I was, which groups I go to and so on. Clearly my statement that I am an
alcoholic was the most important bit of information in my letter outlining the proposed
research. Gabriel and Norma agreed that I could come to meetings as a researcher (an
observer) under the conditions that I do not interfere with a meeting in any way and do
not put money into the basket at the end of the meeting. Then Norma handed me back
my letter saying, “I don’t need this”. Feeling that my establishment in the group would
be more ‘official’ if Norma kept the letter I handed it back to her saying, “Maybe you
should keep it”. Norma took it back somewhat annoyed and it is quite likely that she
put it in the nearest garbage bin. AA groups normally do not have any paperwork to
deal with, files to put it into, and so on.
I expected that the secretary would announce at the beginning of the meeting that there
is a researcher present at the meeting but she never did. I also expected that they
would take me up on the offer to explain my research to the whole group but they
never did. Coming to their meetings over the next several weeks I realised that only
some members were aware of my presence, and for others it was complete news when
I introduced myself to them. So I made conscious effort to talk to every member
individually, explain to him or her what I was doing and ask them if they were OK
about it. Nobody raised any objection and some members were quite encouraging.
After about six weeks I felt I had approval from all active members of the group. At
that point I drafted a brief official letter of approval of my research and asked the then
acting secretary Liliana to sign it (see Appendix B: To Whom It May Concern). She
was somewhat put out by this request (it is the height of impropriety to ask for
signatures in an anonymous organisation) but she signed it using her first name only.
With this I got as close as practicable to fulfilling the requirement of Human Ethics
Committee to have written consent to the research.
With respect to the newcomers and non-members present at the meeting there was no
way I could inform them of my research and obtain their consent. However, Harbour
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Group meeting has the status of an ‘open’ meeting which means that non-alcoholic
observers are welcome. This legitimated my presence regardless of whether all
participants were informed of it or not. On occasions when the chairperson asked me
to speak, I would get up and say that I was there as an observer thus letting all present
know about my status.
Apart from Harbour Group meeting I also visited a number of other meetings in
Sydney to get a sense of a wider picture of the AA community in Sydney. Most of
these visits were one-off (I only sat through one meeting) and all of these meetings
were ‘open’ meetings. Thus, I did not announce my presence to the secretary because I
was there merely as a passive observer. In describing the meeting in my fieldnotes I
did not breach any ethical guidelines. It was like describing any public event.
Similarly, when I went to AA conventions I did not ‘explain’ my status to the
organizers since these conventions were open to the public.
In negotiating access to individual members of AA whom I intensively probed with
my questions or interviewed, I always presented them first with the Subject
Information Statement (see Appendix B), insisted that they read it and then verbally
asked them if they would consent to my questioning/interviewing them. Getting
written consent from members who want to remain anonymous would be very
problematic so I dispensed with it. Before I interviewed people, I made sure that they
read the Subject Information Statement and then recorded their verbal consent on tape.
This procedure was approved by the Human Ethics Committee of the University of
Sydney (see Appendix B, Human Ethics Committee letter dated 3 July 2001, point 5).
As for the ethics of non-interfering, I made sure that I did not in any way impact on
AA proceedings. During AA meetings I sat quietly at the back of the room just
listening and observing. I did not take notes during meetings because some members,
especially the new members, could find it disturbing to see that there is someone in the
room taking down what they say. Instead, I recorded my field observations after the
meeting at home, reconstructing them from memory.
The only exception to the above were four meetings where I decided to record the
main points the speakers talked about in order to be able to reconstruct the whole
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meeting. Since my request to tape the meeting was turned down, I jotted down the
main points in a little notebook. I was sitting at the very back of the meeting (behind
all other members), using a tiny notebook that I had made for myself at home (a
notebook that fitted in the palm of my hand) and using a very short pencil (about 4 cm
long). Nobody could notice what I was doing and get disturbed by it.
When talking to other members before and after the meeting I would just blend in
carrying on the usual AA talk or casual chat. When asking some direct questions as an
ethnographer I always did it on a one-on-one basis, standing on the side with this
member, away from other people. I did this because the awareness that there is a
researcher listening to them could for some alcoholics diminish the beneficial
experiences that they had in AA.
In order not to interfere with the processes of recovery in AA, I never interviewed or
interacted as a researcher with newcomers. With newly sober alcoholics their hold on
their sobriety and on AA is often very fragile and the sense that they are being studied
could have a negative impact on their recovery and on their affiliation with AA. The
‘youngest’ person with whom I spoke as a researcher was two years sober. Similarly, I
did not pursue people who showed signs that they were not keen to be my research
subjects. I simply respected their right to be left alone.
An issue very specific to my research was ‘ethics of anonymity’. Anonymity is one of
the fundamental principles of AA and all members refer to themselves only by their
first names. The emphasis on protecting people’s anonymity and privacy is sometimes
reiterated at the end of the meeting by the secretary reminding everybody that “what
was said here should stay in the room”. As a researcher I transgressed this injunction
because, by producing a thesis, I am bringing some of what was said at the meeting
into the public arena. Some members who may be happy to share their story in a room
full of alcoholics may not be happy to see it in print. To deal with this I observed the
following precautions:
(1) In the group that I studied I not only obtained approval from the secretary but also,
through one-on-one conversations, from all active members of the group. I described
my project to them, informed them about the fact that my observations will be
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summarised in a thesis, and obtained a verbal statement to the effect that they had no
objection to my research. Thus I have an ‘in principle’ approval from the majority of
the group (all active members) to bring what I hear at the meeting ‘out of the room’
and ‘into my thesis’. This holds at least with respect to things said by the people who
gave me their verbal consent.
(2) My interviewees were given the Subject Information Statement and gave me
verbal acknowledgment that they read it and that they agreed to be interviewed. They
thereby agree to my use of the information they gave me in my thesis.
(3) I did not reveal the name of any of the meetings that I visited during my research.
The group/meeting that I subjected to detailed study I refer to as ‘Harbour Group’
which is a pseudonym.
(4) All people I talked to or interviewed are referred to in my thesis by pseudonyms.
(5) With respect to people to whom I refer in my thesis but who were not aware of
being ‘researched’ (visitors from other groups, newly sober members and so on) I
refer to them either by pseudonym or by a general description (a middle-aged man
who is five years sober). On a couple of occasions I also altered a directly identifiable
reference without changing the overall meaning of what was said. For example, if
someone said “When my wife was away for a few days I sold her expensive violin to
get money for the booze” I would change ‘violin’ for an ‘expensive computer’. In that
way I would preserve the full meaning of what was said at the meeting while
protecting the anonymity of a person whom I did not give an opportunity to object. In
this way I ‘leave in the room’ any statements that would directly identify a particular
person (whose consent I did not have) and at the same time preserve the coherence and
completeness of my field observations by keeping within them all the relevant voices.
Given that I don’t present entire stories of these people but only some illustrative
segments of them, it is very unlikely that the identity of these people would be
revealed in the process.
I believe that in doing the above I am not in breach of the principle that ‘what is said at
the meeting should stay there’. The spirit behind this principle is to preserve
anonymity of people (which I did) and nothing else. AA has no objection to being
researched. Statements to this effect are scattered throughout AA literature with
perhaps the clearest expression of this attitude given in the Memo on participation of
A.A. members in research and other non-A.A. surveys which states that
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In general, within A.A. there is a favorable attitude toward research. As
Bill W. [one of the co-founders of AA] wrote, ‘Today the vast majority of
us welcome any new light that can be thrown on the alcoholic’s
mysterious and baffling malady. We welcome new and valuable
knowledge, whether it issues from a test tube, from a psychiatrist’s couch
or from revealing social studies.’ Historically, participation has been
worked out on a case by case basis (Alcoholics Anonymous, no date, cited
in Miller and McCrady, 1993: 9).
My methodological approach tried to throw some new light on the recovery from
alcoholism in AA while ensuring as much as possible that the ethics of anonymity had
not been breached.
This thesis is divided into five chapters. Chapter 1 presents the portrait of the social
world that I study through a detailed description of one AA meeting staged by the
Harbour Group. This description covers both the activities before and after the
meeting and the abbreviated version of the stories shared at this meeting. It also gives
concrete examples of ‘identification’ of one alcoholic with another which is the core
social practice in AA.
Chapter 2 presents the relevant literature on AA in social sciences and critically
evaluates it. First I discuss various perspectives on long-term transformations in AA
(the most prevalent approach in literature) and point out their strengths and some of
their limitations in terms of the focus of this thesis. The principal limitation of these
perspectives is that they do not give enough analytical weight to short-term subjective
transformation (from subjective states before an AA meeting to a new one produced
by the meeting itself). As this thesis argues, these short-term healing experiences are
the chief mechanism through which any long-term transformations are sustained.
Then, I discuss the short-term transformations in AA with reference to existing
literature. Through this, I point out that to understand short-term subjective
transformation (which I see as the essence of recovery in AA) we need a perspective
that allows us to link the subjective states of alcoholics to certain key structuring
elements of social reality. Tracking the change in these elements would then allow us
to understand the corresponding change in alcoholics’ subjective experiences of
themselves, others and their immediate social world. This perspective should also
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allow us to study under one umbrella both the frequent psychological ‘unravelling’
that alcoholics experience outside AA and the healing experiences in AA.
Chapter 3 aims to explain the healing experiences of alcoholics in Alcoholics
Anonymous and contrast these with some of the experiences that they undergo outside
AA. I capture the relationship between subjective experience and social environment
through the notion of ‘stakes of experiential relevance’. This concept can be used to
explain both the structural properties of the AA environment and the nature of
people’s subjective experience in this environment. While outside AA the various
social stakes become ‘stakes of experiential relevance’ through mobilisation of
embodied dispositions, I argue that in AA the same thing is accomplished through
spontaneous remembering of past experiences. Experiencing in terms of ‘stakes of
relevance’ of AA constitutes the healing transformation for sober alcoholics. AA
meetings not only generate these healing experiences for alcoholics but also intensify
them. I explain the processes of intensification through Chion’s notion of ‘rendu’ and
by elaborating on Bourdieu’s notion of ‘illusio’. Finally, again using Bourdieu’s
illusio and its relation to stakes of experiential relevance, I offer an explanation of why
the subjective transformation in AA usually entails a strong sense of acceptance.
Chapter 4 looks at the social practices of AA that facilitate the short-term healing
subjective transformations for alcoholics. It argues that the condition of possibility of
healing is the relative absence of interpersonal conflict between members of AA. I
show that most of the fundamental AA practices can be understood as conflict-
minimisation practices. Furthermore, I argue that the principal structuring mechanism
of the ‘social field’ of AA is the very subjective transformations that it produces.
Chapter 5 discusses the organisational domain of AA. It notes the activities of AA
groups and other ‘service structures’ and discusses their relationship to AA meetings.
It argues that, in order to keep AA meetings as conflict-free as possible, AA developed
a domain separation between meetings and service structures. Conflicts developed on
the level of AA organization do not have an impact on the meetings.
Finally, in Summary and Conclusions I bring together and discuss the various
elements of my analysis of AA. I draw parallels between AA and the competitive
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social fields outside AA and demonstrate that the best way to understand the social
logic of Alcoholics Anonymous is by seeing it as a social field that inverts the logic of
competitive fields. I also suggest that studying Alcoholics Anonymous opens the
possibility to further develop Bourdieu’s conceptual tools in a way which could be
particularly useful for anthropology in that it gives human agency a greater structuring
role in subjective/social change.
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CHAPTER 1:  THE AA MEETING AND SUBJECTIVE
EXPERIENCES OF ALCOHOLICS
Harbour meeting of Alcoholics Anonymous is currently one of the smaller meetings at
Sydney’s Lower North Shore. It is held every Thursday at 8 pm. This meeting has a
long history, going back to 1961 when it was first listed in the AA Reviver (Vol. 10,
No. 12, December, 1961). The meeting started inside a small hospital in the area.
According to Joe (a member of the group, sober 28 years) in the early days there were
a number of drug addicts as well as alcoholics coming to this meeting – the patients of
the drug and alcohol unit of this hospital. For Joe, it was a good place to meet people
who were newly sober. When I first came to this meeting (in 1985) during my own
recovery from alcoholism, I was struck by how nice and cosy it was. The room in the
hospital was warm, furnished with comfortable chairs, people were friendly, and the
food spread at the end of the meeting was extraordinary. In addition to the obligatory
coffee, tea and biscuits, they used to have home-made sandwiches and cakes supplied
by members of the group. I kept going to this meeting irregularly for about a year or
two before I moved to another part of town. The only person who was a member then
and continues to be to this day is Connor (now 26 years sober). The hospital was
closed down in 1995 and Connor and Gabriel (a member of the group who is now 12
years sober) found a new meeting place at the hall of the nearby Primary school where
the meeting is held to this day. Compared to the previous location, the new venue is
far less prepossessing. The hall is much too big for a small meeting so the meeting is
held in the front part of the hall with the rest of the hall staying empty. In spite of the
overhead heaters, the hall is also a bit cold in winter. The acoustics of the hall are also
not very good. People are encouraged to speak into the microphone but some
alcoholics I spoke to expressed some discomfort about hearing their voice bounce off
the walls of a big empty hall. Others, however, are quite comfortable with the place.
According to Gabriel, “the venue is good, rent is low, although the place does not have
a kitchen” – an allusion to the fact that at some other meetings, the refreshment is
served in a room adjoining the main meeting room. What this meeting retains from the
past, however, is a nice social atmosphere (which is not only my view but also a
response from a number of people to my question ‘Why do you come to this particular
meeting’?). Members of the group are a convivial bunch of people, the meeting is
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small so one quickly gets to know other people and one also gets a chance to share
from the floor more than at large meetings. As for the constituency of Harbour
meetings, there is the usual mix of people in all stages of recovery. The meetings are
attended by Harbour group members, regular visitors who are members of other
groups, regular visitors who are not members of any group, occasional visitors and
sometimes overseas and interstate visitors. Occasionally, small groups of newcomers
are brought by someone from a rehabilitation centre or a half-way house. Finally there
are usually a few newcomers at the meeting who come of their own accord. During
my fieldwork, the number of people at the meeting ranged between 15 and 35 with the
average about 25 people. Alcoholics attending this meeting range in age from about 17
to 80 years old. Among the group members the age ranges from Liliana (22 years old)
to Joe (75 years old). The ratio of females to males at meetings is normally between
1:4 and 1:3. The size and composition of Harbour meeting is conducive to good
sobriety of newcomers as well as people sober for some time which is evidenced by
the number of people coming back regularly. The group that runs this meeting is quite
dedicated, making sure that people feel comfortable, that a good ‘identification’ gets
under way and they make the effort to help newcomers.
Rather than describing the meeting generally, I will give a detailed description of one
particular meeting during which I jotted down in a miniature notebook the main points
of what the speakers shared from the floor. The meeting is fairly typical of Harbour
meetings for the most part of my research.
Setting up the meeting
At this particular meeting I was the first one to arrive at around 7.25 pm. Walking
towards the school hall I could hear piano music wafting from inside. It turned out that
some people had their classical dance class in the hall. As I stood at the door the lady
playing the piano gave me a friendly wave. At 7.30 pm Gabriel arrived and at the
same time the dance group started packing up and leaving the hall. Gabriel and I
walked into a big empty hall and Gabriel immediately started setting it up for the
meeting. I began helping him.
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Gabriel is a member of Harbour group who has been sober for 12 years and has been a
member all through his sobriety. In fact, he became a member before he got sober,
which is unusual. He spent over a year coming to AA regularly and still drinking. For
the most part of my research Gabriel was a kind of hub of the group. He came first to
open the hall (it was often locked), he was last to leave as he had to lock the hall, he
set up the meeting, often welcomed people at the door and was part of any group
decision making. Younger members of the group often consulted him when they were
unsure about something. Gabriel has a nice, calm personality and all of the numerous
tasks he does he carries out in an unhurried, relaxed way. The reason he does many
jobs is not because of his own keenness. Rather, most of the jobs devolved onto him
after someone else could no longer do them. As he revealed during one of our
conversations, he was not altogether happy about this state of affairs and planned to
pass most of these jobs onto other members at the very next Group Conscience
meeting6.
As we leisurely chatted about the day, Gabriel and I started bringing the plastic chairs
from the stacks at the back of the hall and setting them up in five curved rows –
enough chairs to sit about 40 people. At one point Gabriel asked me how my research
was going, and when I said that I was beginning to write it up, he mused: “It will be
very difficult to make non-alcoholics understand recovery in AA”. I replied that he
was probably right but that was all the more reason to try since it is such an important
social phenomenon. However, his remark was very pertinent to my research and I
have struggled with finding the right words, concepts and metaphors to describe the
unique experiences in AA to readers who have not had them. Soon a man called Ted
(not a member of Harbour group and an infrequent visitor) joined us. Gabriel
introduced me to him and Ted helped us with the chairs as we chatted about the day,
the weather, and so on. At one point I mentioned to Ted that I lived in Canberra and
we spoke about the differences between AA in Sydney and elsewhere in Australia. As
it turned out Ted lived for a number of years in the country and related how difficult it
is for alcoholics to get sober in rural areas and for AA to get started there. According
to Ted, an alcoholic sticks out more in small country towns. There is much greater
stigma attached to going to AA and it is hard to keep it anonymous. People gossip a
                                                 
6 A regular meeting of the group members where organisational matters are discussed.
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lot and it is often unkind gossip. Going to AA, a person stands to lose a lot. Also,
alcoholism is easier to live with for people working on the farm: according to Ted, the
old men just taper off a little bit and continue drinking and working until they die from
some alcohol related disease.
Shortly after Ted, Toby joined us and helped with the chairs. Toby is a new member
of the group who is four years sober. He joined AA in Canada and started coming to
Harbour group after he relocated with his family back to Australia. His wife is in AA
too though she comes only rarely to the Harbour meeting no doubt because they have
a little baby so one of them has to stay at home. With Toby’s help we finished setting
up the chairs. Gabriel immediately started setting the table for the chairperson. He
placed a little desk in front of the rows of chairs, put a plastic chair behind it and
placed the group notebook and the Big Book7 of Alcoholics Anonymous on it. Then he
set up the microphone next to the chairperson’s table and tested it. In the meantime
Toby closed the stage curtain and, using his considerable height, started hanging on
the top curtain rail four big banners. On the left he put a banner carrying the text of the
Twelve Steps of Alcoholics Anonymous (see Appendix A), on the right the banner
with the text of the Twelve Traditions of Alcoholics Anonymous (see Appendix A),
and in the middle the banner with the Serenity Prayer which reads
God grant me the serenity to accept the things I cannot change,
courage to change the things I can,
and wisdom to know the difference.
Next to it he put the ‘I am responsible’ banner which is AA declaration. It reads
I am responsible …
When anyone, anywhere,
reaches out for help,
I want the hand of AA
always to be there.
and for that: I am responsible
In the meantime some other members of the group walked in and helped with
preparations for the meeting. Liliana (about 22 years old, 3 years sober) and Miriam
                                                 
7 Alcoholics Anonymous (1939/1976) – the basic text of AA.
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(about the same age as Liliana, sober for two years) started setting up the refreshment
table. They took out of the locked cupboard a big metal coffee kettle and started
boiling water, set up plastic cups, brought out coffee, tea bags, sugar, some herbal tea
and opened two packets of dry biscuits. Jerome (40 year old man, 8 years sober,
member of Harbour group for the past 4 years) set up six AA slogans along the bottom
of the stage curtain. These slogans are little rectangular boards which state in big
writing: ‘One day at a time’, ‘First things first’, ‘Clinic of Calm’, ‘Easy does it’, ‘Keep
it simple’ and ‘Let Go, Let God’, respectively. These slogans are “crystallisations of
AA’s collective wisdom” (Valverde and White-Mair, 1999: 406). Some speakers in
Sydney have their favourite slogans and often refer to them from the floor.
The saying ‘One day at a time’ encapsulates a very important notion in AA of trying
to stay sober just for today. It is an injunction to live in the day and not project into the
future. A newcomer may handle the idea of not drinking just for today but the thought
of not drinking ever again is often experienced as too oppressive and may in itself
drive him or her back to drinking. The slogan ‘First things first’ reminds alcoholics
that the need to stay sober one day at a time is the first and most important thing in
their lives. It should take precedence over any other concerns. ‘Clinic of Calm’ is a
popular metaphor for AA amongst AA members. ‘Easy does it’ is an injunction to stop
straining, trying too hard and, instead, to take things (including recovery) at a pace that
is comfortable. ‘Keep it simple’ used to be a favourite phrase of Dr. Bob (one of the
co-founders of AA) (Kurtz, 1979: 54, 62, 67) and later it became one of the favourite
slogans of AA and also an important guiding principle for both individuals in their
recovery and the fellowship as a whole. It is a distillation of the experience that things
tend to go wrong for alcoholics when they complicate them. Finally, the slogan ‘Let
Go Let God’ urges alcoholics to stop trying to get sober and stay sober using their will
power and, instead, let God/Higher Power help them. This implies that once they
accept the circumstances of their lives it will be easier for them to get sober and stay
sober.
When Connor came he brought a big cardboard box full of AA literature and with
Gabriel he set it up on a separate table near the door. Connor is the oldest member of
the group, 26 years sober, who used to be very active in the past. These days he comes
only infrequently due to his poor health. The ‘AA literature table’ that Connor and
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Gabriel set up consisted of four AA books (Alcoholics Anonymous; The Twelve Steps
and Twelve Traditions; Living Sober; and Came to believe …). Alcoholics
Anonymous: The Story of How Many thousands of Men and Women Have Recovered
from Alcoholism (Alcoholics Anonymous, 1939/1976) is the basic AA text, the first
edition of which was written by the first about 100 sober alcoholics and published in
1939 on very cheap and thick paper (hence the nickname the ‘Big Book’) (Kurtz,
1979: 76). The majority of people who get sober in AA buy and read this book at
some stage, usually in their early recovery. The first half of the book describes the
experiential basis of the AA program and the second half contains 46 personal stories
of drinking and recovery. The “focus of the Big Book is on the subjective experiences
of the alcoholic rather than on alcoholism” (Jensen, 2000: 146). Twelve Steps and
Twelve Traditions (Alcoholics Anonymous, 1952) discusses each of the twelve steps
(steps of recovery from alcoholism) and twelve traditions (guiding principles for AA
groups). Living Sober (Alcoholics Anonymous, 1975) is a small book covering a
number of topics directly relevant for newly sober alcoholics (topics like ‘Staying
away from the first drink’, ‘Changing old routines’, ‘Fending off loneliness’ and so
on). Came to Believe … (Alcoholics Anonymous, 1973) describes through individual
stories the spiritual experiences of some members of AA. The phrase ‘Came to
believe’ comes from the wording of the second step of the AA program of recovery. In
addition to these four books there was also a pocket-size booklet entitled Twenty-Four
Hours a Day (Hazelden Foundation, 1954/1975) on the table. In this booklet every
page is devoted to one day of a year and contains ‘Thought for the day’ – a reflection
on some aspect of recovery or AA program, ‘Meditation for the Day’ – some
reflection of a more spiritual nature, and ‘Prayer for the Day’ – a short prayer which
relates to the topic covered in the previous two sections. The booklet is used by some
AA members as an early morning reading before they start the day.
On the literature table there was also a pile of the latest AA Revivers (a monthly
magazine which AA in NSW started publishing in 1953 and today sells at meetings
and AA offices for $2 a copy). Apart from various articles on recovery from
alcoholism in AA and stories and opinions of individual members, AA Reviver
publishes the most recent list of AA meetings in New South Wales.
35 35
Finally, the table displayed an assortment of AA pamphlets and brochures with titles
like 44 Questions (a brochure which lists 44 questions and answers about the AA
program of recovery from alcoholism); Unity-Service-Recovery (a pamphlet
explaining the organizational structure of AA); The AA group (a brochure explaining
how a group functions and how to start a new group); What your A.A. donations are
used for (a pamphlet explaining the distribution of groups’ surplus money); Questions
and answers on sponsorship (Alcoholics Anonymous, 1976/1983)(a brochure
answering questions about sponsorship – the word for the relationship between a
newcomer and an alcoholic with well-established sobriety in which the latter acts as a
guiding friend); Do you think you are different? (a brochure which lists 13 stories of
alcoholics who thought they were different from others and, as a consequence, found it
hard to affiliate with AA in their early sobriety; AA and the gay/lesbian alcoholic
(featuring extracts of stories of alcoholics with non-conventional sexuality); and so on.
There were also some pamphlets announcing upcoming AA events (‘The Central
Coast Annual Rally Weekend of AA’ and ‘50 years of service night’ of one of the
south coast groups).
The books and AA Revivers were for sale and the pamphlets and brochures were free.
Connor buys the literature from the Central Service office of AA with the group
money. Money that the group gets from the sale of literature goes back into the
group’s kitty. The books and AA Reviver are sold without profit (i.e., at the price they
were bought for from the Central Office).
By about 7.50 pm there were about ten people in the room and most preparation had
been finished. Most present were standing around and chatting in a relaxed way. They
were mostly group members who knew each other and the content of their talk was
largely non-AA. Toby and Jerome stood at the front of the hall talking about the
collapse of the communication company One.Tel. They seemed to be good friends,
often joking around and laughing a lot. Joe stood beside the coffee kettle joking with
Liliana and Miriam (another young woman, regular visitor, non-member). He was
teasing Miriam about her short furcoat, asking her if it was made from real animals.
Miriam just giggled. Joe is an older member of the group, 28 years sober, and a
regular participant at meetings. He is an excellent speaker and has a great sense of
humour. When Joe noticed that I was standing near him he engaged me in
36 36
conversation asking me how my PhD was going and how many words I had to write.
When I told him 100,000 words he just shook his head and replied “I can tell you how
AA works in one sentence!”. While he is very obliging, whenever I ask him any
questions about AA, Joe does not think much of my undertaking. I think he sees
academic research into AA as a way to hugely complicate something that is very
simple – something that can only be got hold of when it is ‘kept simple’.
Joe moved away to greet another man and I started talking to Connor about life in
Canberra where I had recently moved and about his health. Connor suffers from severe
emphysema, gets exhausted quickly, and carries around in his car an oxygen bottle.
Sometimes even during the meeting he goes out to breathe some oxygen. In the past
he was very active in AA and he still does what he can in spite of his health. On
account of his health he comes to meetings only irregularly these days but when he is
there he often shares from the floor, talks to people and is as helpful as he can be. On
several occasions he gave me a lift home after the meeting in spite of the fact that he
lives in the opposite direction to where I stay when I am in Sydney. After a brief chat,
Connor excused himself in order to greet someone else and I joined a little group with
Toby and Gabriel at the centre telling jokes. The joke that really got them all laughing
was one told by Gabriel:
An Irishman bumps into his friend who looks terrible. He’s limping, got
his arm in plaster, got two black eyes, and his clothes are in tatters. He
asks him: ‘What happened to you, Paddy, you look terrible?. To this Paddy
answers: Ah, I just got drunk again the other day, spent all my money,
abused my boss at work and was sacked, smashed my car, was kicked out
of the house by my wife, got beaten up in the pub and now police is after
me.’ To this his friend says ‘Shit, Paddy, maybe you should go to AA’.
And Paddy replies: ’Ah, it’s not as bad as that’.
Before the meeting started I also talked with Craig from Waitara whom I had never
seen at this meeting before (about 40 year old man who is two years sober). He
mentioned that he was really glad to be at the meeting tonight because he was not
doing well at the moment. He said he was full of resentment over the relationship with
his wife and a few other things in his life. He didn’t think he would pick up a drink but
his resentment occasionally spills over into AA and he feels he is on a dangerous
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footing there so he said he had started upping his meetings. I then shared a bit about
what it was like for me in my early sobriety.
Between 7.55 pm and 8.05 pm about 15 more people arrived. Amongst the group
members there was Julian (60 years old, 20 years sober, successful Sydney barrister, a
quite important voice in the running of the group) and Anna (20 years sober, about 45
years old, married to Gabriel). Anna is a very regular and active member and is the
group treasurer. She and Gabriel live nearby and Anna always comes with her little
schnauzer. The dog is very well behaved and just sits next to her during the meeting.
Anna is in the habit of knitting during the meeting because it helps her concentrate on
what the speakers say. On her own account she can do only one stitch and only knits
little rectangular blankets. But she’s already done about 50 of them and mostly gave
them to women with babies in AA. Anna and Julian have the same length of sobriety
and helped each other in the early days.
Another group member who arrived was Ross who is now 19 years sober. He comes
from Sweden and used to be quite active in the group in the past. These days,
however, he is only a passive member, and comes only about every second week. He
works as a photographer in the advertising industry and in the past he was
instrumental in Gabriel’s early sobriety (who was also working in advertising).
Gabriel says that if he hadn’t met Ross at his first meeting of AA he would have
walked out and never come back.
Finally there was Josh – a young man about 32 years old who is 6 years sober. He
does not hold any functions within the group but comes quite regularly and is a good
speaker. He is in a relationship with Norma.
The non-members who come regularly to this meeting included Jane (about 42 years
old with 21 years of sobriety – an excellent speaker and quite a dedicated member of
AA who is often helping other women); Ron (about 40 years old with 14 years of
sobriety, a very joyful personality and a great sense of humour); Fred from North
Sydney (about 35, sober for 6 years, goes to a lot of meetings including day-time
meetings in the city where he works, and by his own account hugely benefits from it);
and Samantha (about 40 years old with 17 years of sobriety, who is very AA oriented
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and goes to a lot of meetings: most of her friends are in AA and she is a single mum
who usually brings her eight year old daughter with her). Some people who come
quite regularly were missing at this meeting. Most notably Norma (the group secretary
who at this stage actually stopped coming to Harbour meeting because of evening
study commitments) and Margaret (48 years old, with 22 years of sobriety).
As at every Harbour meeting, there were four or five people I never saw before and
several people who come rarely to this meeting but I recognised them from other
meetings of AA in Sydney. There were also two newcomers – Andy who has been
coming regularly for about six weeks and another young man who had been sober
only one day. By the time the meeting started (8.05 pm), there were 28 people, 20 men
and eight women, and three more people came during the meeting.
As the people were coming into the hall before the meeting, Connor wrote down their
names in the group book. If he didn’t know someone’s name, he asked them. This
group book is a lined A4 notebook where each page is devoted to one meeting and the
only thing written on that page are names of people present (first names only). For
those who are not members of the group, there is also written their group affiliation
(e.g., Ken from Caringbah, which mean that Ken’s home group is Caringbah group).
There are not names of everybody present – only those whose names happened to be
written down as they walked in (usually about 15 to 20 names). The sole purpose of
this list is to make it easier for a chairperson to call speakers. Rather than pointing a
finger at someone, he or she can ask “Would Ken from Caringbah like to speak?”.
Apart from lists of names, the group book also features the first portion of the chapter
“How it works” from the Big Book and also the information on how the money is
redistributed (both pasted on the inside of the front cover). The chairperson usually
makes a tick at the name of those who speak and sometimes covers the page with
doodles. Some pages have the date of the meeting written on them but many pages do
not. Apart from helping the chairperson to call speakers, the group book serves no
other purpose (e.g., a document of the history of the group and so on). When it is used
up, the book is simply discarded and a new notebook is bought.
As the people walked into the hall, many of them headed straight for the coffee table,
made themselves a cup of coffee or tea, perhaps grabbed some biscuits and sat down.
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Others were greeted by friends and started chatting in little groups. Some people,
especially those who don’t come to this group often, just sat on their own sipping their
tea or coffee. The members of the group who stood close to the door (especially
Jerome at this meeting) made an effort to greet people who were new to this meeting.
Sharing of stories
Just before the meeting started, Julian asked Liliana if she would like to chair the
meeting. She accepted the offer and took the seat at the chairperson’s table, facing the
rows of chairs.
By 8.05 pm most present were seated and since Norma, the group secretary, was
absent, Julian started the meeting by saying:
Hi, everybody, welcome to the Harbour meeting of Alcoholics
Anonymous. My name Julian and I am an alcoholic grateful to AA for my
sobriety. [gesturing to Liliana] In the chair tonight we will have Liliana
from this group.
Then Liliana introduced herself in the same way “My name Liliana and I am an
alcoholic, sober for two years thanks to AA” and proceeded to read the Preamble of
Alcoholics Anonymous:
Alcoholics Anonymous is a fellowship of men and women who share their
experience, strength and hope with each other that they may solve their
common problem and help others to recover from alcoholism. The only
requirement for membership is a desire to stop drinking. There are no dues
or fees for AA membership; we are self-supporting through our own
contributions. AA is not allied with any sect, denomination, politics,
organization or institutions; does not wish to engage in any controversy,
neither endorses nor opposes any causes. Our primary purpose is to stay
sober and help other alcoholics to achieve sobriety.
When she finished reading, Liliana said, “Now I will start calling people to share their
story and may I remind you all to share your time”. That was a plea for speakers to
stick to the customary ten minute span of talk. As a first speaker Liliana called Ron.
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Ron is a wonderfully jovial and outgoing character who was a good choice to start the
meeting. He is very upbeat, can be funny and engaging and is enthusiastic about AA.
Ron walked up to the front and standing next to the chairperson’s table in front of a
microphone, facing the audience, he introduced himself: “G’day, everybody, my name
is Ron and I am an alcoholic and a member of Mosman group”. He then proceeded by
saying how good it was for him to be at a meeting tonight. He said that in spite of
being 14 years sober he still needs to come to meetings on a regular basis and that if
he does not his thinking goes a bit funny – he becomes too controlling and resentful
and difficult to be with. Then he talked about his early drinking, how he comes from a
family of artists – people who needed alcohol to get the creative juices going, and how
alcohol helped him in that area too. Ron is a taxi-driver who also does a bit of acting.
He loved drinking from the very beginning but after few years it started affecting
every area of his life (especially relationships with people). At one point his girlfriend
confronted him about his lifestyle and, pointing at the mess in his flat, she said, “How
can you live like this?”. He answered “It’s my parents’ fault”, and he said he
genuinely meant it. He was in a habit of blaming everything that went wrong in his life
on his parents. It did not occur to him for a moment that he could have something to
do with it. It wasn’t until he came to AA that he became aware that he himself is the
source of his problems.
Ron came to AA when his girlfriend left him because of something he had done which
he didn’t remember. He identified with speakers and kept coming to meetings and
stayed sober but it took him eight months before he fully accepted that he was an
alcoholic. Part of him had a strong resistance against this, and “that part probably
wanted to go back to the pub”, Ron said. He used to argue with his sponsor about it
and his sponsor always told him the same thing: “If you hang around AA a bit longer
and it turns our that you are not an alcoholic, you can always go back to drinking. But
if you go back to drinking and it turns our that you are an alcoholic, then you may not
find your way back to AA”. He could not argue with that and stayed. He is glad he
stayed because AA really works for him, even though his life is not ‘very happening’
at the moment (he is unemployed and has no girlfriend). AA changes the way he feels
about himself and gives him acceptance of things. It not only helped him stay sober
but has improved the quality of his life. He is filled with gratitude to AA.
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The above are only some of the main points from Ron’s sharing that I managed to jot
down in my tiny notebook. Ron and all the following speakers developed their themes
in rich descriptions full of lively details to which I cannot do justice here.
The next speaker was Anna. After introducing herself, Anna thanked Ron for his
sharing and said that she really identified with some of the things he said (without
going into specifics). Then she talked about her ‘dickhead of a brother-in-law’ and
how good it was to be at the meeting. Her sister who lives in England came to spend a
week with her in Sydney and Anna can’t stand her sister’s husband who is a ‘complete
bastard’. She got through the last few days just mumbling the Serenity Prayer and
going to meetings. It was a great comfort to her that Gabriel (her husband) was there.
Otherwise she probably wouldn’t cope. Then she talked about her early drinking in
London, how shy and withdrawn she used to be until she discovered alcohol and how
a drink instantly changed her. She became a different person. It was a kind of Jekyll
and Hyde experience.  She became a person she liked. And not only did she like
herself more when she drank, so did other people. When she married, her husband
(who himself drank a lot) used to tell her “I like you more when you drink”. Later her
whole life began to revolve around drinking and looking after her two children.  She
described at length how she did all the right things expected of any ‘good mother’ and
yet she never felt anything towards her children. She really thought she was autistic.
She kept trying to stop drinking but could not. Towards the end of her drinking her life
became unmanageable. She had seven car accidents in one year. Overall she had
eleven car accidents. Once she lost two doors on her car in one day in two separate
accidents. She used to drink and drive, often holding a bottle between her legs. With
many of these accidents she had her two children on the back seat. Anna tried various
things to fix herself (counsellors, psychiatrists, re-birthing, aromatherapy and so on)
but nothing helped. She continued to drink. Eventually she made it to AA after
listening to two women on the radio talking about their drinking and recovery and
identifying with one of them. But at her first meeting she saw “a roomful of men in
raincoats and sandshoes” and she did not come back for over ten years. She said that
she had been to many AA meetings in her life but has never again seen a meeting like
that. Anna commented on it by saying, “I had no doubt seen what I wanted to see”.
When she eventually returned to AA, she found it very difficult to stay sober. She felt
different from other alcoholics, more special. She identified with Ron’s difficulties in
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early sobriety. But she stayed with AA, started doing the steps at some point, and her
life improved considerably. She concluded: “AA did not improve my sight [she is very
short-sighted] or take away my depression, but it helped me cope with these things”.
She finished by stressing how important AA was in her daily life.
Anna was followed by Josh. After he introduced himself, Josh said that he hasn’t been
to a meeting since Sunday and he really felt it. He said: “My thinking becomes ratty if
I don’t go to a meeting for a few days”. He said that he felt trapped at the moment. He
is ‘working very hard physically’, then goes to Tech and it’s all ‘too much’. He has
hardly got time for meetings. He can only go three times a week now but wishes he
could come more often. Then he launched into his drinking story and described how
he started drinking when he was 16 and “it was sensational – a true spiritual
experience”. From then on, he tried to drink whenever he could. Later, when he started
working and got married his drinking began to have a serious impact on his life.  He
tried hard to be “a good husband, a good father, and a good employee”. But every day
it got out of hand and he would come home drunk. The next morning he would “feel
terrible, ashamed, remorseful, angry, wondering how it happened that he got drunk
again”. He would resolve not to let it happen again. Then he would go back to work
and be a nasty person to everybody until about 11 am. As the time for a lunch break
drew nearer, his mood improved, he became friendly with everybody, just counting
minutes to that lunch-time beer. Then he would have the beer and it was magic. The
worries of the morning completely dissolved and he would think: “What was it all
about?”. And he would come home drunk again. He also used cocaine in the morning
and drink in the afternoon. Josh lost his family through his drinking. In the end, he
confided to his brother about his problems and his brother said he knew someone who
went to AA. Josh put himself in the detox and then started coming to AA meetings. In
his story, he picked up on the theme of gratitude introduced by Ron and Anna and said
that he couldn’t be doing what he was doing now without AA. He said that coming to
meetings was for him a similar experience as drinking used to be. He often comes to a
meeting full of worries and leaves it wondering: “What was it all about?”. Meetings
really work for him. Then Josh related a recent episode at work which made him
angry. He had a lunch with his workmates and the discussion at one point turn to
alcoholism and drug addiction. One of his work mates said that these people should be
mustered and shot. The others wholeheartedly agreed. Josh was “really pissed off
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about it and felt like telling them about AA”. But, of course, he couldn’t. Afterwards
when he thought about it, he realised that his mates thought the same way about
alcoholics and drug addicts as he did before he came to AA. Josh finished his talk by
thanking Liliana for calling him to speak. He said: “I like to share because it puts me
right where I am – I’m an alcoholic suffering from a disease”.
The next person called was a young woman in a red jumper. She declined by saying
“Thanks, but I’d rather listen tonight”.  Liliana then called Jane to speak, which was a
safe bet because Jane never declines to speak. Jane started off by saying how she
identified with Josh’s description of the first drink as ‘spiritual experience’. It was
exactly the same for her. When she was eight years old she went to the first
communion full of expectation of what would happen there and was very disappointed
that nothing happened. No great change came over her. She felt no presence of God.
Nothing. But when she was 13, her mother wanted to show the kids how to drink
differently from their father (who was an alcoholic) by pouring a little bit from the
decanter into a little cup, drinking it and putting the decanter away. Jane found the
decanter and finished it and that was a truly spiritual experience for her. Afterwards
she thought: “So this is what I should have felt at my first communion”. What
followed was years of running away from schools, home, taking drugs, drugging and
leading a ‘feral existence’. By the time she was 17, she was totally disillusioned with
the world and had a very bleak outlook on life. She did a bit of reading but would only
read books about rape and nuclear war.
A rock bottom experience for Jane was fatal overdosing of several friends. She
decided to go to AA. However, after several visits, she concluded that she wasn’t an
alcoholic because she was too young to be one. She thought, “How can you be an
alcoholic if you haven’t even reached the legal age to drink?”. She continued drinking
and taking drugs and desperately trying to keep her life from falling apart. When she
was 22, she went to the hospital because her nasal septum has collapsed and in the
hospital had an alcoholic seizure. Following this, she went back to AA and hasn’t
drunk since. Then Jane talked at length about how she felt in her early sobriety,
especially about how full of ‘aggro’ and resentment she was. One day when she shared
at the meeting about her negative feelings an older AA man told her that she would
feel better if she started wearing a frock. She was furious with him and for a time went
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only to women’s meetings. She still, even after 21 years of sobriety, has these feelings
of anger and resentment. She described how she hated a particular woman at work
even to the point of rejoicing when she later heard that the woman had contracted
some tropical disease. She knew then that she needed to go to a meeting. Jane finished
by saying that she knew that she had other problems as well, but alcoholism was her
‘taproot problem’ and she needed to come to meetings on a regular basis.
The speaker following Jane was a visitor from Bowral called Ryan (a man in his 40s).
He started by saying that he had never been to this meeting before and how great it
was that wherever he went, the meetings are the same, the same slogans and banners
on the walls, and so on. Coming to this meeting tonight he instantly felt at home. Then
he briefly recounted his drinking – how good alcohol was for him at the beginning and
how, later, when he lost control over it he became a solitary drinker. He experienced a
lot of guilt and shame about it. He would still drink socially (after work with work
mates), but then he would come home and continue drinking at home on his own. And
he had to have a morning drink before he went to work. He tried to stop, using his will
power, but could not. In the end he went to the local doctor and talked to him about his
drinking and the doctor said he knew someone in AA and that man brought Ryan to
his first meeting.
Even though he identified with some of the speakers, Ryan found AA hard at the
beginning. Firstly, his rock bottom was not as low as that of some of the other AA
members. He still hadn’t done many of the ‘yets’. He still had his job, his car, and his
house. All this made him wonder whether he was really an alcoholic. Furthermore it
was hard for him to utter the word ‘alcoholic’. It took him a few months before he
could stand up and say, ”My name is Ryan and I am an alcoholic”. Something inside
him strongly resisted it. Ryan also had problems with many of AA concepts such as
‘God’ and ‘humility’. He said that in his mind humility was one of the lowest virtues.
He used to think that “you had humility when you crawled and licked other people’s
boots – it was something to be despised rather than practised”. But he was scared of
drinking and kept coming to meetings. After six months of sobriety, he had picked up
a drink again. What precipitated it was his 20 year old daughter coming back to live
with him for a while. Even though they were fond of each other they both felt that they
could not relate to each other as easily as they used to. Then, one day, his daughter
45 45
confronted him saying: “Dad, we used to have such nice time together in the past,
eating pizza, drinking beer and smoking marihuana as we watched television at night”.
The next day Ryan came home with a case of beer and started drinking again. He
continued drinking for another year before he came back to AA. Now he is sober for
six years.
Ryan finished by reflecting how good AA is for him, and that he knows that if he does
not go to a meeting certain emotional states will not go away and if he has them for
too long he will pick up a drink. He said that in AA even if we don’t necessarily love
each other, we help each other – a bit like people on the Titanic. It still amazes him
“how this fellowship started by Bill W. and Dr. Bob sharing their stories with each
other” and how they got under way something that 70 years later saved Ryan’s life.
After Ryan’s sharing, Liliana announced that at this point it was customary at this
meeting to read a portion from the chapter “How it Works” from the Big Book and
proceeded to read it:
Rarely have we seen a person fail who has thoroughly followed our path.
Those who do not recover are people who cannot or will not completely
give themselves to this simple program, usually men and women who are
constitutionally incapable of being honest with themselves. There are such
unfortunates. They are not at fault; they seem to have been born that way.
They are naturally incapable of grasping and developing a manner of
living which demands rigorous honesty. Their chances are less than
average. There are those, too, who suffer from grave emotional and mental
disorders, but many of them do recover if they have the capacity to be
honest.
Our stories disclose in a general way what we used to be like, what
happened, and what we are like now. If you have decided you want what
we have and are willing to go to any length to get it – then you are ready to
take certain steps.
At some of these we balked. We thought we could find an easier, softer
way. But we could not. With all the earnestness at our command, we beg
of you to be fearless and thorough from the very start. Some of us have
tried to hold on to our old ideas and the result was nil until we let go
absolutely.
Remember that we deal with alcohol – cunning, baffling, powerful!
Without help it is too much for us. But there is One who has all power –
that One is God. May you find Him now!
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Half measures availed us nothing. We stood at the turning point. We asked
His protection and care with complete abandon.
Here are the steps we took, which are suggested as a program of recovery
[at this point Liliana pointed to the Twelve Steps banner on the wall]:
1. We admitted we were powerless over alcohol – that our lives had
become unmanageable.
2. Came to believe that a Power greater than ourselves could restore us to
sanity.
3. Made a decision to turn our will and our lives over to the care of God as
we understood Him.
4. Made a searching and fearless moral inventory of ourselves.
5. Admitted to God, to ourselves, and to another human being the exact
nature of our wrongs.
6. Were entirely ready to have God remove all these defects of character.
7. Humbly asked Him to remove our shortcomings.
8. Made a list of all persons we had harmed, and became willing to make
amends to them all.
9. Made direct amends to such people wherever possible, except when to
do so would injure them or others.
10. Continued to take personal inventory and when we were wrong
promptly admitted it.
11. Sought through prayer and meditation to improve our conscious
contact with God as we understood Him, praying only for knowledge of
His will for us and the power to carry that out.
12. Having had a spiritual awakening as the result of these steps, we tried
to carry this message to alcoholics, and to practice these principles in all
our affairs.
Many of us exclaimed, “What an order! I can’t go through with it.” Do not
be discouraged. No one among us has been able to maintain anything like
perfect adherence to these principles. We are not saints. The point is, that
we are willing to grow along spiritual lines. The principles we have set
down are guides to progress. We claim spiritual progress rather than
spiritual perfection.
Our description of the alcoholic, the chapter to the agnostic, and our
personal adventures before and after make clear three pertinent ideas:
(a) That we were alcoholic and could not manage our own lives.
(b) That probably no human power could have relieved our alcoholism.
(c) That God could and would if He were sought.
Liliana read it from the photocopy pasted in the group book (copied from Alcoholics
Anonymous, 1939/1976: 58–60). After she finished reading she asked if there were
any overseas or interstate visitors at the meeting. There was no response. Then she
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asked if anyone celebrates their AA birthday this week. Once again there was no
response. Finally she asked if there is anyone at the meeting in their first 90 days of
sobriety and if they are if they would like to stand up and identify. She said that “this
is not to embarrass you, it is only so that the rest of us could know who you are”. In
response to that Andy (a 22 year old man stood up and said “My name is Andy and I
am an alcoholic six weeks sober”. As he spoke most people turned towards him
looking at him. He got a round of applause. Then another young man stood up,
mumbled his name and said he is one day sober. He too got a round of applause. Then
Liliana resumed calling speakers.
During this first half of the meeting most people just sat quietly and listened to the
speakers. However, some of them were a bit restless during the first 10 or 15 minutes
– getting up to make themselves a cup of tea or whispering quietly to the person sitting
next to them. Young Andy was restless all through the meeting, constantly getting up
to get another cup of tea or more biscuits. Anna was knitting with her dog sitting
patiently next to her. I was sitting at the very back behind the last row of chairs jotting
down my notes inconspicuously. As people listened, they often laughed when
someone said something funny or nodded their heads when something in the speaker’s
story talked to them. On occasion, the nod was quite emphatic indicating that the
listener probably strongly ‘identified’ with the speaker. However, some people just sat
impassively and it was impossible to gauge from their reaction what was going
through their heads. Generally speaking, however, there was a sense of concentration
on what was being said – especially from the second speaker onwards. However, when
Liliana started reading from “How it Works” many people took it as a signal for a
break. About five or six people went out to have a cigarette. Another five or six got
up, made themselves a cup of tea or coffee and took it back to their seat. Amongst
those who remained seated, some closed their eyes. Given that this section of the Big
Book is read at every Harbour meeting and at most other AA meetings around Sydney,
people who were not newcomers have heard it hundreds, maybe thousands, of times.
As for my own experiences during this first half of the meeting I found it, as usual, a
little bit hard to tune in for the first about 20 minutes. I was listening to the speakers
(Ron and Anna) and jotting down my notes but I was also still thinking about other
things. By the time Anna finished, I started concentrating more fully and my focus
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was primarily ethnographic. But, as all through my research, I could not fully separate
the researcher from the alcoholic in me and at certain points I found myself
experiencing identification with the speakers. Thus when Anna mentioned how
alcohol instantly changed her and she became a person she liked, I recalled my own
early drinking when alcohol gave me confidence, social ease, and personality. I used
to think of alcohol as a substance that my body needed to function normally – a bit
like insulin for diabetics. I also identified with both Josh and Jane when they described
their experience of the first drink. It was similar to when I picked up my first drink
when I was 17 – it was an unforgettable experience of suddenly feeling fantastic. I
also identified strongly with some of the emotional states the speakers described, like
Josh feeling “terrible, ashamed, remorseful, wondering how it happened … again”,
and like Ryan’s solitary drinking and feelings of guilt and shame about it. Those
emotional states almost summarise the way I felt in my late drinking and early
sobriety.
The reason I am describing my own spontaneous identificatory recollections while
listening to the speakers (even when trying to listen to them as a researcher rather than
an alcoholic) is to give the reader a sense of how an alcoholic listens at AA meetings
and how he or she experiences not just one or two moments of identification but a
multiplicity of them and with a multiplicity of speakers. It is “reading [AA texts] or
listening with a sense of identification that draws the drinker into the program”
(Jensen: 2000: 4).  Without having some understanding of how an alcoholic listens,
how the stories become ‘alive’ for him or her, a non-alcoholic may simply miss the
point. I once heard a non-alcoholic visitor to a meeting saying that, from the second
story onwards, he found the stories boring and repetitive.
After this little ‘break’, Liliana asked a young woman called Jackie to speak (she is
about 25 years old and comes to Harbour meeting almost every week). Jackie seemed
at first reluctant to share but did get up and start talking. She said she was six months
sober and going through a hard time at the moment. She has three kids, a mortgage
and her husband had just lost his job. She seemed quite emotional and on the verge of
crying but she pulled herself together and continued talking. She briefly described her
drinking which involved both social drinking and drinking at home at an escalating
rate, trying therapy which did not help, and eventually coming to AA. Then she
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returned to sharing what it was like for her at the moment and said that she envies
other members their ‘certainties’. They know what they want to do, what colour they
like and so on. She said: “I don’t have that – I am currently just trying to ‘find
myself’”. Then she said “I think I will leave it at that”, and sat down. Her sharing did
not take more than about four minutes.
Jackie was followed by Ross who is about 50 years old and a member of the group
with 20 years sobriety. Ross started by saying how good the meeting had been for him
so far. He said that ego-deflation is one of the benefits he gets from meetings. He said
that he often arrives full of himself (very self-conscious, self-important, self-
preoccupied), then he connects with people and they accept him the way he is. He
accepts himself the way he is and leaves the meeting feeling much less self-conscious,
more at ease about himself and everything. Then Ross began talking about his
childhood in Sweden – a childhood dominated by fear. His father was an alcoholic and
every night he would come home drunk. Ross described in vivid detail the way his
father would be trying to find the keyhole, his key slipping and falling down, his father
swearing, and then there would be more scraping sounds as his father tried for a
keyhole again and more swearing, and all through that Ross would be inside lying in
bed listening filled with fear. He knew that soon there would be an argument between
his parents. He said that he always feared and always expected the worst to happen.
But the worst rarely happened. Ross said that for him “the line of that poet captures it
well …” [at this point he started looking up at the ceiling trying to remember the name
of the poet]. Somebody from the audience, who no doubt heard Ross speak many
times before, yelled out “Les Murray”. Ross banged himself on the head and said,
“Yes, Les Murray, thanks”. He wrote that “It is the blow that never falls that deadens
the senses”. Ross continued about how he became a very fearful and insecure young
man and alcohol was a huge relief. He drank a lot in Sweden and in other places in
Europe and eventually decided to go to Australia. He loved it here from the moment
he arrived simply because “in Sweden people drink heavily but it is not socially
approved while here, in Australia, it is socially approved”.
Ross’s career in advertising initially went well and he was making good money and
bought a nice house but, in the end, he lost the house, smashed cars and so on. As a
result of his drinking, his life began to fall apart. He had two hospitalisations and, as
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he said, “during my second hospitalisation I was taken to AA meetings and at one of
them I identified with another alcoholic”. He started coming to meetings regularly
afterwards. Coming to meetings helped him stay sober, rebuild his life and also cope
with some of the difficult moment in his life, like the death of his wife. She suffered
from breast cancer for seven years before she died and Ross, who has “never been able
to look after anyone before” was able to look after her. He said that his wife was very
good to him and brought other people into his life. Interestingly enough, he said, “My
wife was my Higher Power”. He finished by saying how he loves AA and how he does
a lot of meetings and reiterated how it makes him feel better. He said that he does a lot
of travelling to and from the Blue Mountains and loves listening to AA tapes in the
car, but the tapes can’t do for him what a meeting does. They are good to hear but
don’t change the way he feels about himself. He also said that we are all very lucky to
be in AA because most people who come through this door never come back again
and mostly go back to drinking. According to Ross, only a small proportion of
alcoholics in Sydney managed to become sober in AA and “we are the lucky ones”.
The next speaker was Samantha. She is about 40 years old woman who is 17 years
sober.  She came to Harbour meeting a number of times during my research. She
usually brings her eight year old daughter who just plays on the blanket or sleeps or
draws pictures during the meeting. This time, she had come without her. Samantha
spoke about her downward spiral of drinking and taking drugs (but alcohol was her
main drug of choice) which involved a lot of socialising with some very rough
characters (she spent a lot of time around bikies). When she was drunk, she was given
to huge rages, sometimes to the extent that her flatmates called the police. She would
feel remorseful afterwards. In the end she reached the point when, as she said “even I
could see that something was wrong”. She tried to stop drinking and taking drugs but
could not. As a former nurse, she was scared of seeking help from psychiatrists
because they could institutionalise her and through drugs turn her into a zombie. She
said that she had seen that happen.
One day, in a bike shop in which she worked at the time, one of the bikies who was
clean in Narcotics Anonymous called her over when there was nobody else around and
did a classic 12th step with Samantha – told her his story. She said that for the first time
she felt like a human being. Afterwards she contacted AA and started going to
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meetings. She identified strongly with some of the speakers and when she heard a man
called “Bob from Enmore” she thought, “this is my story but it is coming out of his
mouth!”. She kept coming to AA meetings imbued with hope for some positive
change in her life. She used to think in early days, “I‘m an arsehole but I’m an
alcoholic – there is one little section of my life I can do something about”. Then
Samantha mentioned the steps and how useful she found them. In fact, she said that
now she was doing steps 4 and 5 again. She did them in the past but not thoroughly
enough. Now (17 years sober) she is doing them properly, at last. She laughed as she
said, “this is a gentle program”. Samantha said that she loves AA and needs AA. For
her the key to survival is sharing with another person about what she’s going through.
The last speaker of the evening was Joe from Harbour group. Joe is an extremely
competent speaker. He just walks up and delivers his story in a loud, booming voice at
a fast pace and it is always excellent – both funny and profound. I’ve been hearing his
story at various meetings for the past 15 years and never get tired of it. He started by
describing how he began drinking when he was young and how he continued to seek
out drinking environments from then on. He went to work in New Guinea, which he
described as drinker’s paradise. He recalled his wedding in New Guinea from which
he still has dockets. It cost him 400 pounds for booze and 4 pounds for prawns. Back
in Australia, he worked in the maritime union and very colourfully described it as a
mad social world that ran completely on booze. But his drinking started to affect his
family life and one day on a tram he saw a note inviting people to the public meeting
of Alcoholics Anonymous at Sydney Town Hall. He went to that meeting and was
very surprised that he had so much in common with such different people. The next
day he went to the office of AA telling them that a friend of his had a drinking
problem and asked them for a list of meetings. The man in the office replied: “If your
friend needs to go to a meeting tomorrow I will come and get you at 7.30 pm!” He
kept coming to meetings for several months but then got busy and stopped coming. He
would have been 44 years sober if he had stayed.
The main problem for Joe was that he did not accept that alcoholism was a spiritual
disease. He used to say: “When my soul gets a cold then I will accept that I have a
spiritual disease”. In general, he looked down on AA’s spirituality thinking that after
spending most of his childhood in Jesuit schools he knew more about spirituality than
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anyone. He stayed sober without AA for about five years but his life was hell both for
him and for other people in his life. He described this period as being constantly ‘dry
drunk’ (a term used in AA for someone who is sober but exhibiting the same emotions
as someone who drinks). He was a raving workaholic juggling work, evening study
(law), fishing with his mate, and family life (he ended up having ten children with his
first wife). When his wife eventually left him, taking her children with her she told
him that she left him not so much because of his years of drinking as because of those
horrendous five years of his sobriety. When he had graduated, they had a little family
celebration to honour his achievement. His father-in-law came over to his table and
told him, “Joe, I know that you don’t drink so I just brought you a shandy (a lemonade
laced with beer)”. Joe thought that he could not send a shandy back so he drank it.
Two weeks later, he had a few beers and, before he knew what was happening, he
embarked on another nine years of drinking. At the end of this period of drinking he
lost his family – an event that prompted him to come back to AA.
Joe shared picturesque descriptions of his drinking. Towards the end, he lived and
drank under his house in a carpeted laundry with a rubber bed so that he wouldn’t hurt
himself and so on. Every feature in this room was designed so that he wouldn’t have
an accident as he fell over drunk. Identifying with Anna, Joe mentioned how, every
now and then, he went up to look at his kids and wondered why it was that he didn’t
feel anything towards them. This time around, he accepted that he was an alcoholic
with a three-fold disease – physical, mental and spiritual. This acceptance came over
him one day in his early sobriety when, for the first time he said the Serenity Prayer
and genuinely meant it. He had tears in his eyes. He said that when he came to AA
“Joe was big and God was very very small”. AA helped him to “make god big and
reduce Joe to almost non-existence”.
This second half of the meeting seemed to have a more relaxed atmosphere than the
first. Most people just sat quietly and listened to speakers. Frequently, people would
nod their heads in agreement with what they just heard. When Jackie spoke and was
on the verge of tears the silence was intense. However, the rest of the time there was a
bit of movement here and there. Some people got up during the meeting and went out
to have a cigarette. The young man who was one day sober (and still smelled of
alcohol) fell asleep for a while. Then he woke and walked out to have a cup of coffee
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and a cigarette. Jerome walked out after him (even though Jerome does not smoke)
and they talked outside for about 15 minutes before coming back to the room. As far
as I am aware, this young man never came back to Harbour meeting. Andy (sober for
six weeks) kept getting more cups of tea and more biscuits. He too came only two
more times to this meeting and then did not come back (at least for the duration of my
research). At the last Harbour meeting that Andy attended, he worked the room trying
to borrow money from people (including me) saying that his rent was due and if he did
not bring money tonight the landlord would kick him out. I don’t think he was very
successful in this endeavour and later I could see him accosting strangers on the main
road, presumably asking for money.
Observations of the meeting are interwoven with identification. With respect to my
own listening during the second half of the meeting, I continued identifying with the
speakers. Thus when six month sober Jackie mentioned her house mortgage and her
husband losing a job my heart went out to her. In my first year of sobriety I teetered on
the verge of drinking over much smaller issues than what Jackie is going through now.
When Ross described how his drunken father was scraping around with his key to find
the keyhole I strongly identified with him. The incident immediately transported me to
my own childhood in another country and I saw myself as a little boy listening to my
own father fumbling with his key trying to find the keyhole. I had tears in my eyes. At
this particular meeting this was a transforming moment for me. I will discuss this
experience in greater detail in the next chapter. Suffice it to say here that from that
point on the meeting worked its magic for me, helping me to see the whole trajectory
of my life until the present moment. I knew I was an alcoholic amongst other
alcoholics, and knew that everything was all right with me and my life. I no longer
needed to sort out this or that (finish the PhD chapter I was working on, buy a bicycle
for Dano, get some more work so that we could afford a holiday, mow the lawn, get to
the gym to lose weight and so on). I was fine and things were fine. In the stories of
Samantha and Joe who followed Ross, I cannot pinpoint identificatory moments
because I had already ‘identified’ – I was already ‘transformed’ on the inside. What
they said could not further improve on what I had.
After Joe finished sharing his story (at about 9.30 pm) the chairperson (Liliana)
announced that “this brings us to the end of the meeting”, thanked everybody for being
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there tonight and invited Julian (acting at this meeting as a group secretary) to take
over. Julian walked up to the front and said that it had been a great meeting and
mentioned that the basket for money was being passed around the room and that they
accept contributions only from members of the fellowship. Then he announced how
the money was distributed: after the expenses are paid 60% goes to the local Central
Service Office, 30% goes to the Australian General Service Office and 10% goes to
the Area Committee.
As the basket was passed around, people usually put into it a handful of silver coins or
one or two gold coins. But some people did not contribute at all and there were also a
couple of five dollar notes in the basket. Julian’s next announcement was that the
group offers temporary sponsorship if anyone is interested (this was aimed at
newcomers who would be assigned one group member to be in touch with, usually
over the phone, to discuss things and feel free to contact at any time).  Then Julian
asked if anybody else had any announcements. One woman said that there was a very
good new meeting in Newtown on Saturday morning if anyone was interested.
Another man said that North Sydney group would have its birthday meeting next week
(birthday meetings are usually well attended with a lot of good speakers and usually
some good food as part of the refreshment). One young woman mentioned that the
group in Seaforth needed support. Then Gabriel said that “the minutes from Area E
committee meeting are on the table for anyone who is interested”, and added, “The
next meeting is on the last Friday of the month – everyone is welcome”. Then Julian
reminded the smokers that cigarette butts must not be left outside on the ground after
the meeting and asked everybody to help with putting the chairs away. Following this
he was about to conclude the meeting when Liliana reminded him of the Traditions.
So Julian said, “it is customary at this meeting to read the long form of one of the
Twelve Traditions”, and proceeded to read Tradition 11:
Our relations with the general public should be characterized by personal
anonymity. We think A.A. ought to avoid sensational advertising. Our
names and pictures as A.A. members ought not be broadcast, filmed, or
publicly printed. Our public relations should be guided by the principle of
attraction rather than promotion. There is never need to praise ourselves.
We feel it better to let our friends recommend us (Alcoholics Anonymous,
1952: 192).
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When he finished, Julian mused that he often wondered how this ‘organization’ could
actually work. Following this, he invited everybody to join him in Serenity Prayer and
we all stood up and almost in unison said:
God grant me the Serenity to accept the things I cannot change
Courage to change the things I can
And Wisdom to know the difference
Some people bowed their head when saying it. After the prayer, some added, “Keep
coming back!”.
On some occasions this end of the meeting routine is enlivened by some group
member celebrating an AA birthday. That person is asked to come up to the front, gets
a cake with candles marking the years of sobriety, and people sing “Happy birthday”
to him or her. Some members are somewhat blasé about this (for example Jerome) but
for others it is an important occasion (for example, when Gabriel got his cake, he came
to the meeting impeccably dressed and gave a wonderful little ‘gratitude to AA’
speech).
Interactions after the meeting
After the Serenity Prayer, people started talking and putting away the chairs (carrying
them to the back of the hall and stacking them there). One or two people left the
meeting straight away but the rest made themselves a cup of tea or coffee, ate some
biscuits and chatted. Conversations usually started with some comments about the
meeting like Gabriel saying that “the meeting really did me good” or Anna saying “I
did not feel like coming to a meeting tonight but I feel so much better as a result of it”.
A number of people said, “thank you for sharing” to speakers or even engaged them in
conversation about a particular point that they ‘identified’ with. Some of these
conversations became intense one-to-one sharing, others quickly dissolved into a
friendly chat about this or that. At this particular meeting I could see Jerome talking
again with the newly sober newcomer, and two or three other couples having what
looked like a deep and meaningful AA talk. Others chatted in larger groups (three or
four people). The group of which I was part included Anna, Jane, and another man.
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We moved from talking about how good the meeting was to asking each other what
was new in our lives, then we touched on politics (the topic frequently brought up by
Jane who is a journalist with very passionate opinions) and finally talked about art (an
interest that Anna and I share). The smokers formed a big group outside and they were
obviously joking around, breaking into bursts of laughter every now and then. Then
Jane moved away from us and engaged a young woman, recently sober, in
conversation.  They swapped phone numbers.
A number of people (especially women) rallied around Jackie.  She may lose her
house but, judging by the attention that others gave her, she would probably not be
alone to deal with the emotional fallout of it. In fact, she remained sober and a regular
attendant at Harbour meeting until the end of my research. In general, after the
meeting women tended to talk to each other more than they talked to other men which
is quite common in AA around Sydney. The informal support networks that emerge
are usually, but not always, gendered (women helping other women, men helping
other men).
Some people stood by the literature table, took some pamphlets, bought the AA
Reviver or just browsed through the displayed literature. If they bought something they
put the money to the same money basket that went around at the end of the meeting.
For a while I spoke to a friend of mine, Michael from North Sydney, but as we spoke a
man came up to us and, addressing Michael, said, “Michael, I’m feeling a bit shaky
today and need to talk – could you come and have a cuppa with me?”. Michael said
“Of course, Peter”, and the two of them left. At the next moment, a lovely old lady
walked up to me and introduced herself as Joan. I did not recognise her at first but she
remembered me from one particular meeting in Mosman where I used to go some 15
years ago. We had a chat remembering the people we both knew in Mosman (who is
still around and who is not).
At about 9.45 pm, half the people had gone and the members of the group started
packing up – putting the banners, slogans, and literature away, tidying up around the
refreshment table and generally putting the hall back into its original state. Just before
10 pm Gabriel started locking the hall and the last of the meeting (still about ten
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people) started saying goodbye to each other and walking towards their cars or to the
bus stop. People who did not have a car (including me) were offered lifts by those with
cars. This night, I got a lift with Jerome. He first dropped off Toby who lived nearby
(chatting about Frank Zappa’s music on the way) and then he drove me to
Chippendale, which was more or less on the way home for him.
However, along the way we decided that we would have a cuppa in Newtown.  So we
spent the next hour chatting in the cafeteria about this and that, including our sobriety.
It is quite likely that other people went for a coffee after the meeting as well. It is a
common practice in AA. Jerome was interested in my research and asked me if any
research has been done on how AA principles could be used by company executives to
improve the performance in the workplace. I mentioned some research and expressed
my doubts about the usefulness of such an endeavour (in my view AA principles are
radically at odds with the competitive business culture). But Jerome expressed the
view that AA has a potential in that area. We also spoke a bit about AA in general and
Jerome said that he saw it as a very conservative movement politically. In his view,
whoever believes in Higher Power, believes in the “invisible hand of the market”
(Jerome has a degree in sociology). I did not think that he was necessarily right but it
did remind me of my way of thinking about the whole notion of “powerlessness”
when I came to AA.  Like Ryan at the meeting who had problems with ‘humility’ I
used to think that powerlessness meant ‘giving in’, ‘giving up’, a ‘complete political
and social passivity’. After my chat with Jerome, he drove me home and I stayed up
till 2.30 am, remembering the night and writing down my fieldnotes.
Subjective experiences of alcoholics
Apart from long-term changes in alcoholics’ lives, the stories at AA meetings also
relate daily experiences that take place outside AA. For example, at the meeting that I
just described, Anna mentioned how going to meetings helped her deal with her
‘dickhead of a brother-in-law’ whom she couldn’t stand. Josh described his feeling
‘trapped’ as a result of working too hard and studying at the Tech and expressed the
need to come to more meetings. Jane described how she ‘hated’ a particular woman at
work and how the awareness of this hatred made her realise that she needed to go to a
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meeting. Jackie related the ‘hard times’ she was going through as a result of her
husband losing a job. Sometimes alcoholics don’t proffer concrete examples of
unravelling outside AA but mention this process in general. For example, Ron
described how, in spite of being 14 years sober, he still needed to come to meetings on
a regular basis and if he did not his thinking went ‘a bit funny’. Like the others, he
clearly has these subjective states outside AA whether he comes to meetings or not but
coming to meetings lessens them or prevents them from escalating.
In the above descriptions Jackie was only six months sober but all the others reported
these experiences from the position of long-term sobriety (20 years for Anna, 6 years
for Josh, 21 years for Jane, 14 years for Ron). These people no longer experience a
craving for a drink and yet they see themselves as alcoholics who need to come to AA
to stay sober. What are the manifestations of their ‘alcoholism’? What are the ongoing
symptoms of alcoholism that are relieved by attendance at meetings for a 44 year
sober old man who once shared his story at Harbour meeting and mentioned that he
had lost the compulsion to drink at his first meeting of AA? As the examples from the
previous paragraph illustrate, it is certain emotional states that they see as problematic
for them and as manifestations of their ‘disease’. It is when sober alcoholics are in the
grip of these emotional states that they ‘know’ they need a meeting. From stories of
relapse of other members as well as from their own experiences, they know that
certain subjective states (typically, experiences of intense conflict with themselves,
others, or the world in general) are similar to those which led them to drinking in the
past. If unchecked, these could precipitate drinking – in the long run if not
immediately. A number of alcoholics in AA have had first hand experience of this. For
example, in the meeting that I described, Ryan recounted how he picked up a drink
when his daughter confronted him about his inability to relate to her the way he used
to before he stopped drinking. Joe recounted how he got sober in AA and then, once
he sorted out his life, stopped coming to meetings. He stayed sober for the following
five years in a state that he describes as being “dry drunk” – exhibiting all the
emotions that practicing alcoholics experience. Emotions associated with ‘dry
drunkenness’ are for AA members manifestations of their disease. As Antze
elaborates:
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When he finds that the world does not respond to his directorial urgings,
he falls prey to a group of emotions that bear a more proximate
relationship to drinking, among them anger, resentment, depression, fear
and self-pity. AA members employ the term ‘dry bender’ to describe an
extended bout with any of these feelings, a usage that betrays the common
belief in their affinity to the alcoholic binge. The point, in fact, is that any
such feeling – resentment for example – has the power to set off a ‘wet’
bender (Antze, 1987: 165–166).
Joe’s case illustrates this fact. In the end he did pick up a drink and his ‘wet bender’
lasted nine years. Many others I spoke with had an experience of alcoholic relapse
usually associated with ceasing attendance at AA meetings and emotionally sliding
into a state of ‘dry drunkenness’. The problem for sober alcoholics in AA is not so
much the desire to drink (which usually goes within the first few months of sobriety)
as the emotional states that might bring it on. These states are the symptom of their
disease and, borrowing the expression that Jane often uses, in their daily life they
regularly “come face to face with their disease”. Every time they experience intense
emotions of frustration, anger, fear, insecurity, resentment, shame, guilt and so on,
they are ‘face to face’ with their potentially fatal condition. They experience
subjective states that, in the past, have been conducive to drinking. The stories of
drinking often explicitly describe this connection. For example, Josh earlier described
how, in the past, feelings of shame, remorse and anger over his drinking the day
before preceded his bout of drinking the following day. Drinking for him dissolved
‘the worries of the morning’. For members of AA, as well as for me analytically, the
disease of alcoholism is a set of subjective experiences to which alcoholics habitually
responded in the past by drinking and which they see as having a potential to
reawaken their desire to drink. They come to AA to have these subjective experiences
dispelled and displaced by experiences which are conducive to sobriety.
The connection between AA’s understanding of alcoholism and certain subjective
states is part of the general discourse of AA. The symptoms of the disease are all the
subjective states which could lead to a desire to pick up a drink. AA literature is
replete with descriptions of these states. For example, the Big Book contains
numerous references to anger, indignation, self-pity, self-centeredness, ego-centrism,
fear, self-delusion, self-seeking, self-pity, and ‘self-will run riot’ in relation to the
disease of alcoholism (Alcoholics Anonymous, 1939/1976: 61–62 and passim). For a
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period of time, there was a pile of photocopied sheets on the literature table at Harbour
Group meetings entitled “Checklist of Relapse Symptoms”.  These were excerpted
from Akron Intergroup News (December, 1998) and included exhaustion, dishonesty,
impatience, argumentativeness, depression, frustration, self-pity, cockiness,
complacency, expecting too much of others, wanting too much, omnipotence and so
on. References to these and similar subjective states echo in the stories shared at
meetings in Sydney. Some of these have solidified into clichés like ‘ego running riot’,
‘being full of resentment’, HALT (hungry, angry, lonely, and tired), and ‘I am FINE’
(fearful, insecure, neurotic and emotional).
The shared stories during and after AA meetings reveal the importance of
identification in transforming of subjective experience. ‘Identification’ is one of the
essential indigenous concepts of Alcoholics Anonymous. In its simplest description, it
means a verbal interaction between two or more alcoholics in which past and present
personal experiences related to alcoholism are shared. As the teller recounts certain
alcoholism-related personal experiences, the listener recognises similarities between
these experiences and certain of his or her own alcoholism-related experiences. This
intersubjective process of identification is understood to lead to a positive subjective
transformation within an alcoholic – a transformation from a more negative frame of
mind to a more positive frame of mind. It is during identification that the ‘healing’ that
many alcoholics in AA experience takes place. For someone new to AA, the change
may be as dramatic as a shift from ‘craving for alcohol’ to ‘temporary loss of this
craving’. For alcoholics who have been sober for some time, the identification results
in a shift from a sense of being mentally and emotionally ‘unravelled’ to a sense of
being more centred, more integrated, more comfortable in themselves, more accepting
circumstances of their life, more comfortable with others.
Alcoholics often acknowledge identification with previous speakers during the
meeting. For example, in my earlier description, Anna mentioned that she identified
with Ron, Jane identified with Josh with respect to her experience of the first drink,
and Joe identified with Anna when she described how she did not feel anything
towards her children when drinking. The term ‘identification’ always implies that the
listener in some way benefited from the experience. Participation in AA meetings
consists of a series of identificatory moments which, at some point, amount to positive
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subjective transformation. Members often describe how they profit from participation
at meetings. For example, Ron earlier related that AA ‘really works for him’ and that
it ‘changes the way he feels about himself and gives him acceptance of things’. For
Anna, AA helps her ‘cope’ with various adversities. Josh related that his ‘thinking
becomes ratty’ if he does not go to a meeting for a few days and meetings give him a
similar experience as drinking used to – they dissolve the worries of the day. For
Ryan, if he does not go to meetings, certain emotional states will not go away and if he
has them for too long he thinks he might pick up a drink. Ross related how ‘ego-
deflation’ is a benefit he derives from meetings. He arrives at a meeting ‘very self-
conscious, self-important, self-preoccupied’ and leaves it ‘much less self-conscious,
more at ease about himself and everything’. Samantha related that for her a key to
survival is ‘sharing with another person about what she’s going through’.
Sharing the stories of drinking and recovery is the primary activity at meetings of
Alcoholics Anonymous in Sydney. In fact, ordinary meetings (comprising in 2002
about 70% of meetings in Sydney)8 are referred to as ‘identification meetings’  (or ‘ID
meetings’) to distinguish them from other types of meetings such as ‘special interest
meetings’ (such as steps meetings, women’s meetings, men’s meetings, speaker
meetings, gay and lesbian meetings and so on). But sharing of alcoholism-related
experiences with ensuing identification is the primary activity even in ‘special
meetings’. So the distinction between ‘identification meetings’ and other types of
meetings should be understood as that between ‘general identification meetings’ and
‘special interest identification meetings’, ‘speaker identification meetings’, ‘steps
identification meetings’ and so on. ‘Identification’ of one alcoholic with another is
what AA is all about and every meeting is geared towards facilitating this.
In my earlier description of a meeting I explained how alcoholics listen to each other’s
stories through focusing on similarities between the speaker’s experiences and their
own past and present experiences. As Joe described it to me:
[identification] means that I can say ‘I did that when I was an alcoholic’. If
you’re an alcoholic and did something and I did that when I was an
                                                 
8 Based on meetings listed in AA Reviver, May, 2002.
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alcoholic that means you are reinforcing the fact that I’m an alcoholic.
You think the way I do, you feel the way I do, you drank the way I do.
It is when the listening brings out the memories of one’s past experiences that
identification takes place. The speaker enables the listener to remember and re-
experience certain moments from his or her own past. The listener never (or extremely
rarely) identifies with the entire story of a particular speaker in AA. Each story is
unique since alcoholics’ patterns of drinking, patterns of social and emotional
problems while drinking, and patterns of recovery in AA and affiliation with AA
exhibit great variety. Alcoholics in AA identify with bits and pieces from various
speakers. As Jerome (10 years sober) summarised, “identification works in a scatter-
gun fashion”. The speaker shares a series of experiences and each of these experiences
impact on different listeners. A frequently voiced view at Harbour Group meeting was
that the more meetings alcoholics go to the more likely they are to hear what they need
to hear. What they ‘need’ to hear, of course, is experiences of others which are directly
relevant to what they are going through at the moment or have gone through in the
past.
The subjective transformation that takes place as a result of identification is usually a
slow gradual process where the listener slowly tunes in to other speakers, identifies
here and there, and then, at some point during the meeting, experiences a healing
subjective change. Most alcoholics to whom I talked could not pinpoint the exact
moment of identification for them. And in meetings where I myself underwent a
healing transformative experience I usually could not pinpoint the moment either. Jane
(24 years sober) described what happens to her at AA meetings as follows:
I walk in and take everyone’s inventory; I go in worrying about myself;
I accumulate worries during the day. Everyone does; I don’t think I’m
unique; I walk in with all my day’s worry; sit down and have a look at
who’s there; initially I see a whole pack of individuals and I’m just one
individual not associated with them; then after about 45 minutes I am
aware that the room is no longer radiating out from my centre; the shift
has occurred where the front of the room is the front of the room, not
where I am; and often I just laugh; often for me it’s just about laughing
and about thinking; and being reminded about what’s important for me;
being reminded what privilege it is to be sober today; and once I get
that right, everything flows out in the right order from that; if that’s not
there, than I’m full of discontent; I should be better at this and better at
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that; this competitive stuff within myself comes out; when I go to my
meeting and remember who I am and what my story is; than everything
goes into right alignment and I feel content; more contented anyway;
and meet friends and laughs; I usually walk out of a meeting feeling
‘fed’; and I didn’t even realized that I was hungry; better connected;
it’s hard to put into words.
This description is fairly typical. Alcoholics remember their mental state before the
meeting and then become aware of a better frame of mind towards the end of the
meeting.  When I asked Jane at what moment this healing shift happens, she replied:
It usually happens when someone said something everyone identifies
with, everyone laughs their heads off; than I think ‘that’s right’; or if
someone says something incredibly daggy – Woody Allen like; so it’s
like ‘that’s right!’; or someone has a really difficult time; or someone
says something that’s exactly true for me.
However, Jane could not pinpoint the moment for me after a particular meeting to
which we went together. On occasion, however, the transformative experience may
happen suddenly. Thus Jerome described to me in great detail his identification with
one older lady in AA several years ago. He was not travelling well at the time and the
story as well as the way she delivered it changed his feelings on the spot and to this
day he remembers this particular identification. Similarly, Samantha shared from the
floor about a moment in her early sobriety when a man called ‘Bob from Enmore’ told
the story at a meeting which was her story. It was her story issuing from this man’s
mouth. Another example of a sudden transformative experience is my identification
with Ross that I described earlier. He talked about his childhood fear when his
drunken father came home and I was instantly transported into my own childhood with
a powerful emotional shift within me.
As already mentioned, the notion of ‘identification’ is indigenous to AA where it has a
specific meaning. This meaning is different from the way ‘identification’ is
understood in psychoanalytical literature or in social sciences in general. In this thesis
I will use this term in its emic sense – as a description of a process of sharing
alcoholism-related stories and the experience of positive subjective transformation as a
result of it. Analytically, however, I separate ‘identification’ into two components.
One is the ‘practice’ of identification which is a particular form of social engagement,
and more generally, a particular form of social structures facilitating this kind of
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engagement for alcoholics. The other is the ‘subjective experience’ of identification
which is often very healing for alcoholics. The two components (practice and
subjective experience) are inextricably linked and one does not ‘go’ (or cannot be
understood) without the other. They can be studied only as a ‘social
engagement/subjective experience’ coupling.
In this chapter I have described one particular meeting of the Harbour Group including
the stories shared at this meeting. With small variations, the format of the meeting
presented in this chapter can be observed in most ‘identification’ meetings across
Sydney. Apart from the visible aspects of the AA meeting, the chapter has also
described some of the experiences of ‘unravelling’ outside AA and of ‘identification’
at AA meetings. These experiences and their relationship to the social environment in
which they take place is the main focus of my thesis.
In the next chapter, I look at the existing literature on AA and how it explains the
changes that alcoholics undergo in AA. This literature will be examined in terms of
the question of how it helps us understand the short-term healing transformations
produced by the identification of one alcoholic with another and the relationship
between these short-term transformations and the long term recovery in AA.
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CHAPTER 2: LITERATURE REVIEW
Recovery from alcoholism in Alcoholics Anonymous has been studied from within a
number of disciplines from medicine and psychology to sociology, anthropology,
philosophy, religious studies, linguistics, social work and so on. According to one
recent estimate, “AA has been subject of over 3000 publications in popular press,
scholarly journals and books” (Hoffmann, 2000: 3). However, despite the plethora of
studies of AA, “the mechanisms by which members are helped and the nature and
degree of that help remain inadequately understood” (Emrick et al., 1993: 41). This
view is echoed by Brown (1993: 137), Khantzian and Mack (1994: 89) amongst others
and generally implies that quantitative and qualitative paradigms have yet to come up
with a satisfactory explanation of how AA works. This question is central to my
thesis.
In the previous chapter I presented the stories of several alcoholics which reveal the
connection between alcoholism, as it is understood in AA, and certain subjective
states. I also presented some views on this matter in AA literature. The fact that
alcoholism is linked to specific subjective states is also borne out by scientific
literature on the topic. For example, in one of the earliest anthropological studies of
alcohol use, Horton concludes that ‘… the primary function of alcoholic beverages in
all societies is the reduction of anxiety’ (in Heath, 1976: 48). According to psychiatrist
Goodwin, the psychological symptoms of alcoholism are “preoccupation with
alcohol”, “self-deception”, “guilt”, “amnesia”, “anxiety and depression” (1994:
38–41). For anthropologist Winkelman, “stress … is a principal trigger for relapse into
drug use” (2001: 348). In ‘Social Learning Theory of Alcohol Use and Abuse’ alcohol
has “tension reducing/stress dampening effects” (Abrams and Niaura, 1987: 138). In
this theory, one “major proximal determinant of drinking is … a high degree of strain
… [when] environmental stressors exceed coping capacity” (Abrams and Niaura,
1987: 138). In the ‘Socioenvironmental Model’ of alcoholism “stress, anxiety, or
tension” are linked to alcoholic drinking (White, 1982: 222). In ‘Tension Reduction
Theory’ “alcohol reduces tension, and … people with acute anxiety or tension drink
excessively in order to obtain relief from these symptoms” (Williams, 1976: 266).
According to sociologist Denzin, “the structures of contrastive experience that are
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confronted by the alcoholic self and his other revolve around the negative emotions of
self-hatred, fear, anxiety, anger, and violence, but most centrally the master emotions
of ressentiment … and self-pride” (1987b: 144, italics in the original). Denzin’s view
is partly based on his extensive study of Alcoholics Anonymous in America.
Sociologist Maxwell links the success of AA to the fact that AA “requires and
facilitates an honest facing of the connection between drinking and stressful
situations” (1962: 583). For Alasuutari, alcoholism is a product of a “tension between
desire and will or between inner urges and super ego” (1992: 153). According to
Marlatt’s analysis of relapse situations, 38% of alcoholics pick up a drink because of
negative emotional states, 18% because of interpersonal conflict and 18% in response
to social pressure (1979: 194). The above are only some references picked from the
vast literature on alcoholism. Indeed, except for studies addressing the biological
aspects of alcoholism (its effects on the liver, brain and so on), it would be hard to find
a paper or book on the topic which does not explicitly or implicitly links excessive
alcohol use to certain negative subjective states of the alcoholic.
In this study, I refer to negative subjective states as psychological ‘unravelling’ or
experiences of conflict (with self, others, or the social environment alcoholics are in).
This rather general gloss is sufficient for purposes of the present analysis. What is of
interest to me is the fact that conflictual experiences take place on the social plane and
can be related to properties of the social environment. Thus, they represent the social
dimension of alcoholism. This does not mean that the social parameters of alcoholism
are the only ones causing alcoholic drinking. As Albrecht notes, “the full study of
alcoholism involves biochemistry, nutritious environment, pharmacology, genetics,
physiology, and all of the behavioural sciences” (1973: 12). This view is echoed by
anthropologist Madsen who acknowledges that “alcoholism embraces biological,
psychological, and cultural aspects” (1979: 384). Alcoholism is clearly “a construct of
a higher order of complexity” than most other medical conditions (Vaillant, 1995:
376) and, if psychoanalysit Heinz Kohut is right, “addiction is not analysable” (in
Johnson, 1993: 23). The complexity of the phenomenon can be seen even inside AA.
There are considerable attrition rates among newcomers to AA which is an indication
that the AA approach to alcoholism  – the approach which addresses only the social
dimension of alcoholism – does not work for every alcoholic. Even some stories at
meetings relate underlying psychological conditions for which members have to seek
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help outside AA. For example, one woman shared how, on advice of some AA
members, she stopped using anti-depressants in her early sobriety. Trying to alleviate
the bouts of depression which followed, she picked up a drink. The second time
around, she managed to stay sober through the combination of AA meetings and
prescribed pills. She thus stayed sober by addressing both the social and psychological
dimensions of her alcoholism. Another woman wrote into the AA Reviver that she
busted several times and her busts often occurred when she was pre-menstrual and
feeling really depressed. The advice she was given by the editors was to see her doctor
about it (AA Reviver, September, 2004: 31). Her alcoholism clearly had a biological as
well as social dimension. The argument that I advance in this thesis is that AA heals
by changing the social parameters of the alcoholics’ experiential reality.
Talking about the link between subjective states and alcoholism also does not mean
that alcoholics are more prone to these subjective states than other people. The
subjective states that alcoholics in AA see as manifestation of their disease are states
which they share with the population in general. It is not only that everybody
experiences anger, resentment, stress and so on from time to time but also that some
social drinkers often respond to these states by having a drink. What distinguishes
alcoholics in AA is that through their past histories they have developed a regular
habit of reaching for a drink in response to these subjective states. They can no longer
indulge this impulse because once they pick up a drink most cannot stop drinking. As
Valverde writes “repeatedly getting drunk or repeatedly using alcohol to soothe
emotional wounds, builds up certain grooves and patterns” which form a “habit”
(1998: 140). Some behavioural theorists see addiction “as a powerful habit pattern, an
acquired vicious circle of self-destructive behaviour” (Marlatt, 1985: 9; Stephens and
Marlatt, 1987: 88). An addict’s learning history “has produced automatic, stimulus-
controlled, functional behavior” (Stephens and Marlatt, 1987: 100). The notion of
habit captures the fact that for many alcoholics, through processes of socialization and
repetition, there emerged a bodily response of the form ‘I need a drink’ to subjective
states of ‘unravelling’.
Given that these ‘habits’ are socially acquired and socially cued it should be possible
to theorise them as embodied dispositions to drink. However, to systematically
develop this notion goes beyond the scope of this study as it would require
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engagement with a vast literature on alcoholism as well as an ethnographic study of
practising alcoholics. For the purposes of this thesis, it is sufficient for me to establish
that there is a link between certain subjective states and the actual or potential desire to
drink, and the fact that these states are associated with social worlds outside AA.
In this chapter, I present and discuss some of the salient findings and analytical
interpretations in the existing literature on AA in a way that frames my own analytical
approach. First, I look at studies of long-term transformations that sober alcoholics
undergo in AA. This approach is most common in social science literature. These
transformations are typically understood and interpreted as either a spiritual
conversion or an identity change. I argue that, for a fuller understanding of the
processes of recovery in AA, it is crucial that we also analytically unpack the short-
term subjective transformations – the alternations between subjective states ‘before the
AA meeting’ and ‘after the AA meeting’. This necessitates a look at both what
happens to sober alcoholics in AA and outside AA. Then I present some contrasts
between the social world of AA and those outside AA in some of the writings on AA
and present the analysis by Bateson (1972) which builds on these social contrasts.
While Bateson’s study is very persuasive and a step in the right direction, it still
remains a study of long-term rather than short-term transformations. Following this, I
look at an analysis of short-term transformations along the lines of emotional transfers
developed by Denzin and point out its strengths and limitations. Finally, I outline my
own approach to the study of AA in this research. This approach revolves around
looking at short-term transformations in alcoholics’ subjectivity (transformations
occurring within one day) as they move between social worlds outside AA and the
world of AA (particularly AA meetings). Discussion and problematisation of literature
on long-term transformations in AA in this chapter serves the purpose of justifying the
analytical approach taken in this study.
Most of the existing literature describes and analyses AA in the United States where
the fellowship originated and is strongest. Outside the USA, some important works
study AA in European countries, Canada and Mexico. To my knowledge, there is no
published study of Alcoholics Anonymous in Australia. The nearest is the PhD
dissertation by Chenhall (2002) which is an anthropological investigation of an
Australian Aboriginal rehabilitation centre on the mid-north coast of New South
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Wales. As part of the treatment, this centre also runs AA meetings. In another PhD
dissertation, Turnbull (1995) studies Al-Anon in Australia (an offshoot of AA set up
by and for spouses and partners of alcoholics) in which she draws parallels between
The Twelve Steps of AA and Zen Buddhist philosophies of self-care.  One Australian
monograph which touches on AA is a book by Keane (2002) in which the author
analyses the discourses on addiction from the cultural studies perspective. She sees
recovery from addiction (including from alcoholism in AA) as “a mode of existence
that comes about from a concerted project of self-production” (Keane, 2002: 158).
Even though these studies use Australian material, they are only marginally relevant to
my thesis because none of them has AA as its main focus.
Although AA varies cross-culturally as shown, for example, by (Mäkelä et al., 1996),
studying the literature on AA leads me to the conclusion that there are far more
similarities than differences between AA in Sydney and AA in the United States or
other countries in the Western world. Consequently, many of the observations and
findings in the scientific literature from other countries are very pertinent to AA in
Sydney and I will draw on this literature in this thesis.
In the next section of this chapter I present the views of several theorists of spiritual
conversion and then discuss them summarily. In the section after that, I will do the
same with theorists of identity change.
Studies of long-term transformations as spiritual conversion
One of the early studies of AA which is still often referred to in literature is that by the
psychologist Harry Tiebout (1949; 1961). For Tiebout, “the act of surrender” is crucial
to the therapeutic processes in AA. This act is seen as “conversion” which he defines
as “a psychological event in which there is a major shift in personality manifestations
(Tiebout, 1949: 48). He sees “defiance” and “grandiosity” as two main characteristics
of alcoholic personality (1949: 51) which are linked to a negative frame of mind in
many alcoholics. According to Tiebout, during the conversion process, the alcoholic
“has achieved the positive frame of mind and lost his tense, aggressive, demanding,
conscience-ridden self which feels isolated and at odds with the world, and has
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become, instead, a relaxed, natural, more realistic individual who can dwell in the
world on a ‘live and let live’ basis” (1949: 48). This is a picture of the long-term
transformation of ‘self’ in which the former self (defiant and grandiose) is transformed
into a new self (relaxed, realistic). The psychological mechanism that brings this about
is the “act of surrender” which is “a moment of accepting reality on the unconscious
level” (Tiebout, 1949: 54). For Tiebout, “the emotional state of surrender” is “one in
which there is a persisting capacity to accept reality” (Tiebout, 1949: 54). In his later
paper, he links the act of surrender to ‘ego reduction’ and summarises four elements as
“the effective psychological events which make possible the maintenance of sobriety
…: hitting bottom, surrender, ego reduction, and maintenance of humility” (Tiebout,
1961: 68). In this paper he also modifies his notion of ‘persisting capacity to accept
reality’ by elaborating that “the surrender” is “seldom … permanent” and “the
treatment is blocked by a phase of resistance” (1961: 68). Therefore in subsequent
‘treatment’ in Alcoholics Anonymous, “the roles of hitting bottom, humility, surrender
and ego reduction” have to be “kept in mind as essential features” (Tiebout, 1961: 68).
Participation in AA meetings is thus a process that keeps these therapeutic features ‘in
mind’. We have a picture here of a long-term transformation of the alcoholic self
which has to be maintained through ongoing participation in the AA fellowship.
Anthropologist Paul Antze offers an analysis of long-term subjective transformations
in AA along religious lines. Writing about “peer psychotherapy organizations”
(Alcoholics Anonymous, Recovery Inc., and Synanon) he notes that “the affective
forces at work here are very close to those found in religious conversion” (Antze,
1976: 326). Later, writing explicitly about Alcoholics Anonymous, Antze observes
that “what is fascinating about this organization from a symbolic or cognitive
viewpoint is that it draws all the power it displays – the personal changes it induces,
the mutual commitment it evokes – from a single and rather slender root: the special
relationship that members perceive between themselves and alcoholic beverages
(Antze, 1987: 150). According to him, “in these respects AA as a social form has a
certain ‘totemic’ quality” (Antze, 1987: 150). Singling out the AA concept of Higher
Power, Antze writes that “while AA is at great pains to insist that it is not a religion,
its central teaching is that alcoholics can recover only with the help of ‘a power greater
than themselves’ – in effect, a personal deity” (Antze, 1987: 149). Elaborating on this
anthropologically, Antze writes that
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the logic underlying AA is … very much like that found in tribal cults of
affliction and possession. While AA members do not literally worship
the substance that gave them so much trouble, their deity is a tutelary
figure who embodies many of the qualities they valued in that substance
(Antze, 1987: 172).
For Antze, AA is “a community that globally reorders his [alcoholic’s] life (Antze,
1987: 149). In a similar way to Tiebout, Antze sees the process of ‘surrender’ [the
First Step] as crucial to recovery. In Antze’s words:
when surrender to alcohol happens under AA’s tutelage, it never occurs
by itself. It is just the first element of a two-sided event, the other half of
which is embodied in AA’s Second Step: ‘We came to believe that a
power greater than ourselves could restore us to sanity’. AA conceives of
both these steps under the rubric of ‘surrender’ [Steps 1 and 2], a word
that has broader significance in the everyday language of members. They
use it not only to describe a preliminary event, but to identify an ongoing
attitude that becomes essential to their sobriety. The essence of surrender
as a permanent attitude is best captured in the two most overtly religious
of AA’s Twelve Steps, the third and the eleventh: 3. ‘We made a
decision to turn our will and our lives over to God as we understood
Him’, 11. ‘We sought through prayer and meditation to improve our
conscious contact with God as we understood Him, praying only for
knowledge of His will for us and the power to carry that out’ (Antze,
1987: 159).
Alcoholics undergo a ‘surrender’ experience which leads into an ‘ongoing attitude’ or
‘permanent attitude’. The transformation is from the state ‘before surrender’ to the
state ‘after surrender’ and it has to do with a religious attitude which is fostered by the
culture of AA which manipulates symbolic elements and operates in a way similar to
tribal cults of affliction and possession.
Anthropologist William Madsen (1979) sees AA as a ‘crisis cult’ that “seeks a better
way for its members in a society that has been largely indifferent or openly hostile to
the alcoholic person” (Madsen, 1979: 382). According to Madsen,
[s]uch movements have in the past frequently represented a last desperate
effort by conquered aborigines to negate the destructive power of their
conquerors. Famous examples of these are the ghost dance of the
American Indians and the cargo cults of Melanesia (Madsen, 1979: 382).
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Typical of such movements is “the emergence of a leader who gained the strength and
confidence to rise above his own helplessness through a vision” and “a belief in the
supernatural … to give the believer the feeling that he can gain control in a situation
that otherwise seems uncontrollable (Madsen, 1979: 382, 383). The AA movement,
according to Madsen, fits into this description. It is “the product of a grave social
crisis: the failure of other therapies to handle the alcohol abuse problem adequately”
(Madsen, 1979: 383). The movement started, Madsen claims, with a religious vision
by its founder Bill W. through which “he was given a source of power greater than
alcohol” (Madsen, 1979: 383). Similarly, individual alcoholics who affiliate with AA
often undergo a religious conversion. As Madsen describes it:
When any of these persons approaches AA, … he suffers from acute
alienation and a sense of being different and totally alone with his
problem. The relief experienced upon affiliation with AA is enormous.
The alcoholic person finds that he is merely a ‘normal’ member of the
group rather than an idiosyncratic misfit in society. … In many ways this
before-and-after contrast parallels the experience of religious converts.
(Madsen, 1979: 385)
Before this religious euphoria dissolves, the newcomer must be “indoctrinated with
the AA principles” and tightly integrated into the group (Madsen, 1979: 386). Upon
affiliation with AA, the alcoholic finds “an integrated value system and the
personalized caring relations” which will help him or her to maintain sobriety
(Madsen, 1979: 387).
Once again, with Madsen, we have a transformation along the long-term trajectory of
recovery with the contrast between ‘before’ and ‘after’ and this transformation falls
into the domain of religious conversion. This radical change affects the core of an
alcoholic’s personality. After the transformation “the core of the person’s being
becomes the fact of his alcoholism and his need to avoid alcohol” (Madsen, 1979:
386).
According to sociologists Arthur Greil and David Rudy (1983) the process of recovery
in Alcoholics Anonymous can be best understood in terms of conversion theory. They
propose that, “[t]he AA conversion process can be divided into six phases: hitting
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bottom, first stepping, making a commitment, accepting your problem, telling your
story, and doing Twelfth Step work” (Greil and Rudy: 1983: 5).
For Greil and Rudy, “[t]he significance of ‘hitting bottom’ before contacting AA
corresponds to the widely held sociological theory that the convert must experience
acute tension or personal difficulties in order to begin the process of conversion”
(Greil and Rudy: 1983: 9). ‘First stepping’ means “making initial contact with A.A,
picking up an AA guide, and becoming oriented to the AA program” (Greil and Rudy:
1983: 12). This later leads to “intensive interaction and the formation of close personal
ties within the group” which is an essential part of the conversion process (Greil and
Rudy: 1983: 15). ‘Making a commitment’ has an ideological component (committing
oneself to AA program and the way of thinking) and a behavioural component which
“represents an attempt on the part of the organization to provide prospective converts
with a sense of responsibility and purpose” (Greil and Rudy: 1983: 16). The most
significant behavioural commitment is the commitment to “attend 90 meetings in 90
days” (Greil and Rudy: 1983: 17). According to Greil and Rudy, this “serves as the
functional equivalent to physical segregation because people who go to 90 meetings in
90 days do not have much time to hang around with their drinking buddies” (Greil and
Rudy: 1983: 17). ‘Accepting your problem’ means the acceptance of alcoholic
identity. ‘Telling your story’ at AA meetings is an activity members engage in usually
after they have more than 90 days of sobriety and it is the most important aspect of
participation in the group. Doing the ‘Twelfth Step work’ means carrying the message
to other alcoholics (for Twelfth Step see Appendix A). In following the steps,
“members of AA continually act out their new self-concepts” (Greil and Rudy, 1983:
22). As Greil and Rudy summarise,
The process of becoming a member in AA is similar in some respects to
the majority of cases described in the religious conversion literature. First,
affective bonds with the group and intensive interaction with group
members are necessary. Second, the likelihood is reduced that the
prospective convert will interact with reference others who do not share
the group’s perspective. Third, the organization stresses the homogeneity
of members vis a vis the ideology (i.e., to be accepted by others, one must
respond to demands to ‘get serious’ and view one’s problem from the
perspective that members of AA employ). Fourth, concrete acts of
commitment strengthen the loyalty of the prospective convert to the group
(Greil and Rudy 1983: 21).
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In a later paper, Rudy and Greil still uphold the conversion paradigm but argue that
“both the religious features of AA and the denial of AA’s religious nature are integral
to the structure and functioning of the organization” (1988: 41). While conversion
does take place, the resulting content of the belief in Higher Power may range from
“God traditionally defined in Judeo-Christian terms” to “the group itself”, “an
unnamed ‘mystical force’”, or “the cosmos” (Rudy and Greil, 1988: 45).
The sociological model of religious conversion which Greil and Rudy adopt is a
paradigm of long-term transformation in AA. In their trajectory from drinking to
established sobriety in AA, alcoholics go through certain phases, and the end product
is full affiliation with and active participation in AA and the adoption of an alcoholic
identity and the ideology of AA. The belief in Higher Power is seen as cornerstone of
this ideology.
There are other scholars who understand the process of recovery along
religious/spiritual conversion lines. Thus according to Bateson9, the alcoholic
undergoes “a spiritual experience” in AA, which results in “an involuntary change in
deep unconscious epistemology (1972: 331). Petrunik argues that “the efficacy of the
‘resocialization’ process many ‘alcoholics’ undergo in AA seems to be closely linked
to the transforming nature of the conversion experience” (1972: 35). For Wilson,
“those who are successful in obtaining some degree of meaningful sobriety undergo a
regeneration or revision of the personality” which is linked to “conversion” which he
understands as “a reorganization of the personality wherein negative attributes and
personality manifestations are suppressed and positive ones are allowed to reign
dominant” (1977: 85). Finally, for Trevino, the Higher Power is “an omnipresent
social fact in AA” – a “totemic principle” (1992: 189) and the fact that “some
members regard the AA group as a Higher Power is wholly consistent with
Durkheim’s theory [of religion]” (1992: 183). An alcoholic in AA “exchanges his/her
egoistic and profane intoxication for an altruistic intoxication with the sacred”
(Trevino, 1992: 183).
                                                 
9 I discuss Bateson’s theory later on in this chapter because it builds on an important
contrast between AA and social worlds outside AA.
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In all these works, the emphasis is on long-term changes in an alcoholic’s subjectivity
and the mechanism of change is a conversion event or series of events with usually
spiritual or religious colouring. In this way, the ‘conversion’ is an implicit or explicit
answer to the question of ‘how AA works’ for alcoholics. The cornerstone of these
interpretations is the observation that most, indeed all, alcoholics in AA have had at
the end of their drinking a ‘rock-bottom’ experience. They have realised they are
powerless over alcohol, surrendered to this fact, and reached out for help. Further
empirical evidence is drawn from AA discourse where notions of ‘belief in God of
one’s understanding’, ‘surrendering to one’s Higher Power’, ‘letting go and letting
God’ and so on are part of the vernacular and often a frequent emic interpretation of
what is going on. Further support comes from the fact that the story of Bill W., one of
the two co-founders of AA, contains a full-blown conversion experience, complete
with a “a great white light” filling the room, “a wind not of air but of spirit …
blowing” and “a wonderful feeling of Presence” (Kurtz, 1979: 19–20). Furthermore, it
is a historical fact that early AA was strongly influenced by the Christian evangelical
fellowship called the ‘Oxford Group’ and, as historian Ernest Kurtz notes, the Twelve
Steps of Alcoholics Anonymous are based on what early AA learned from the Oxford
Group (1979: 69).
The fact that surrender is a foundational experience for alcoholics in AA is an
important insight. It goes with a profound change in alcoholics’ self-understanding –
from thinking that they can control their drinking if they put their mind to it to
realisation that they have no control over alcohol anymore and that their life is falling
apart as a consequence. After joining AA, this awareness becomes one of the building
blocks of their recovery. It is sustained by the whole of AA discourse as well as by the
processes of identification. It could be said that, through mutual identification,
alcoholics re-remember and, in fact, re-experience their powerlessness over alcohol.
Thus, participation in AA perpetuates this awareness of surrender, of powerlessness
over alcohol, over the long-term. What started as an isolated experience, or a series of
experiences, develops into a long-term awareness or attitude.
When it comes to spiritual or religious aspects of this experience the picture becomes
more complex. For many alcoholics in AA, this experience of surrender coincides
with, or is subsequently interpreted through, the belief that they have been helped by
76 76
some spiritual force (referred to as Higher Power). Many experience spiritual
conversion and their relationship with their Higher Power is an important element in
their recovery. Some of these alcoholics, for example Joe from Harbour Group,
understand their Higher Power as a Christian God. Here we have a surrender
experience with religious connotations. Once again, this belief is a very important part
of the recovery in AA for these people and it also colours their understanding of AA
practices. For example, in one conversation Joe revealed that the Twelve Steps of AA
have for him strong resonances with St. Ignatius’ Exercises. The conversion paradigm
or, indeed, an anthropology of religion, can help us understand the interplay between
the beliefs of these alcoholics and their recovery in AA.
However, a number of studies of AA have revealed that some alcoholics do not have a
spiritual experience and, in fact, do not believe in God. For example, anthropologist
Steffen (1993: 132) points out that “many did not obtain the spiritual experience which
Bill W. has had at Towns Hospital, and in these cases it was the group dynamics and
the companionship with fellow-sufferers which accounted for the healing power
necessary to keep them sober”. Anthropologist Wilcox (1998: 76) observes that “very
few individuals claimed to have had vivid, spiritually meaningful visions or other
extraordinary experiences concerning the sacred, although it does occur”. In fact, as
noted by sociologist Valverde (1998: 229), Dr. Bob – the other co-founder of AA –
“never had such [as Bill W.] an evangelical experience”. While AA relentlessly
operates with concepts of ‘God of one’s understanding’ or ‘Higher Power’, it does not
prescribe the content of such beliefs. In the Big Book, there is a whole chapter entitled
“We agnostics” where alcoholics who have problems with the notion of ‘god’ are
encouraged to adopt their own conception of a ‘power greater than themselves’
(Alcoholics Anonymous, 1939/1976: 44–57).
Many empirical studies confirm that, for a proportion of alcoholics in AA, the ‘AA
group’ itself is seen as their ‘Higher Power’ (Antze, 1976: 323; Steffen, 1993: 132;
Trevino, 1992: 183, Wilcox, 1998: 63; Chenhall, 2002: 278; Rudy and Greil, 1988:
45). Among other understandings of Higher Power reported in the literature are, for
example, “God traditionally defined in Judeo-Christian terms”, “unnamed ‘mystical
force’ or simply a ‘force’ within persons”, “the world”, “the cosmos” (Rudy and Greil,
1988: 45), “love, grace, acceptance, tolerance, truth, a telephone pole on a city street,
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or a fence post in the desert” (Wilcox, 1998: 63) and many alcoholics “substituted
‘Good’ for ‘God’” (Jensen, 2000: 48). This variety of interpretations of the notion of
‘Higher Power’ is very much in evidence at AA meetings in Sydney. As O’Reilly
(1997: 154) has perceptively observed, we have in AA an “indeterminate spirituality”
which is a zone in which “inner experiences – feeling-states, imprecise cognitions,
awkwardly intermingled ideas and affects – may be articulated in non-sectarian
language, made accessible to others across a range of aptitudes, habits, and codes”. In
other words, AA has a ‘spirituality’ that is accessible to people for whom the religious
code is meaningful as well as those who operate with strictly secular codes. AA works
for the latter just as effectively as it does for the former. Some quantitative studies
have further borne this out. For example, in a study of 37 sober alcoholics in AA in
Finland carried out by Arminen, only eight people reported a spiritual experience
(Arminen, 1991: 505). Roland and Kaskutas (2002: 74) report “high AA involvement
regardless of religiosity” among African Americans.  Kaskutas et al. (2003: 2) found
that “religious self-definition was not associated with a significantly higher odds of
sobriety at year three after controlling for other considered influences”. Finally, the
project MATCH which studied 1726 alcoholics, revealed that AA attendance was
“significantly associated with increased abstinence and reductions in drinking intensity
regardless of God belief” and that “God belief appears to be relatively unimportant in
deriving AA-related benefit” (Tonigan et al., 2002: 534).
Of course, the fact that many sober alcoholics do not evince spiritual or religious
beliefs does not mean that the conversion paradigm is not applicable to them.
O’Reilly’s ‘indeterminate spirituality’ is still spirituality. And even secular alcoholics
have undergone a ‘conversion’ from the belief that they could control alcohol to the
realisation that they were beaten by it. They did not surrender to Higher Power or God
but they still surrendered. Thus, they had an experience that is in many ways similar to
experiences of converts. However, the presence of these different interpretive codes
and empirical evidence that they do not really make a difference suggests that to
establish how AA works for alcoholics (how it produces healing experiences) we
should look at practices in which all members of AA engage. Regardless of the
interpretive schema used, all alcoholics in AA come to meetings, listen to others’
stories, identify with some elements of these stories, share their own stories and talk to
other alcoholics and it is from these practices that they derive transformative benefits.
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These practices are a defining characteristic of AA. Analysing them in a way that
connects them to the subjective experiences of participants should be sufficient to
explain how AA works.
The importance of social practices of AA comes into even starker relief when we
consider that a portion of sober alcoholics in AA are religious people who regularly
attend their respective churches. There are even priests and nuns in AA in Sydney. Yet
the religious beliefs and regular attendance at their churches do not keep them sober.
For that they have to come to AA meetings.
When we shift the focus on social practices of AA and their relationship to healing
experiences we find ourselves on the terrain of short-term subjective transformations.
Before the meeting, Josh’s subjective state is somewhat problematic to him (his
thinking is ‘ratty’; he feels ‘trapped’). Then he listens to other alcoholics – identifies –
and, as a result, his subjective state alters to a more positive one. Then, operating in
the social worlds outside AA, he once again experiences problematic emotions that
trigger for him the need to go back to an AA meeting. Here, long-term comparisons
‘before AA’ and ‘after AA’ do not allow us to appreciate the link between alcoholics’
actual lifeworlds and their subjectivity. Thus, Tiebout’s interpretation of the “act of
surrender” as “a moment of accepting reality on the unconscious level” (1949: 54)
runs into problems when we consider alcoholics’ day-to-day life. Bringing into the
picture the world outside AA, we have an instant difficulty in that alcoholics also
accept reality on the unconscious level when they operate outside AA. In fact that is
their problem. Outside AA they cannot help but ‘surrender’ to the beliefs, values,
demands and expectations of the social worlds in which they live. It all happens
unconsciously and underlies their frequent negative states of mind outside AA. Thus
we need an analytical framework that would bring into the picture both subjective
experiences in AA and outside AA. Analysis of these short-term changes would
complement the long-term transformation studies to generate a more dynamic picture
of recovery in AA.
The religious/spiritual conversion frameworks build on a very important experience of
surrender (or a period of gradual surrender) in alcoholics’ lives – the awareness of
powerlessness over alcohol. In terms of their personal biography, this event (or series
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of events) has a watershed significance. Awareness of the experience of powerlessness
is perpetuated in AA for the rest of alcoholics’ lives and it is, in fact, the cornerstone
of the AA philosophy. It is also a foundation of their self-understanding as an
alcoholic – what Greil and Rudy call “alcoholic identity” (1983: 18), Madsen “the
core of the [alcoholic] person’s being” (1979: 386), and Antze “permanent attitude”
(1987: 159). However, this is only one relevant ‘strand’ of an alcoholic’s subjectivity.
The short-term transformations framework could allow us to appreciate a crucial fact
that ‘alcoholic identity’ is one amongst several identities, ‘permanent attitude’ is one
amongst a number of permanent attitudes, and the ‘core of the alcoholic person’s
being’ is one among several cores. Which identity, permanent attitude, or core of a
person’s being comes to the fore within alcoholic’s subjectivity depends on prior
socialisation and the properties of the local social world in which he or she is engaged.
A set of self-understandings and attitudes belonging to one social environment does
not necessarily help us to appreciate a person’s behaviour and subjective experiences
in a different social environment. Even long-time sober members who are well and
truly ‘converted’ to AA beliefs and understandings frequently experience
psychological unravelling outside AA for which they seek remedy at AA meetings.
The subjective state characterised by Tiebout (1949: 48) as a “positive frame of mind”
comes from participation in AA meetings. Its opposite, a ‘negative frame of mind’, is
for sober alcoholics in AA normally a product of their engagement in social worlds
outside AA and it is troublesome for them regardless of the understandings/attitudes
they have acquired in AA.
Studies of long-term transformations as identity change
Another strand in the scholarship of AA focuses on transformations in ‘self’ or
‘identity’ that sober alcoholics undergo in AA. This line of theorising again
emphasises long-term changes in subjectivity and these changes are described and
explained in relation to the culture and particularly to the discourse of AA. With
respect to the question of how AA works, the authors argue or imply that it is the ‘self’
or ‘identity’ transformations that can account for alcoholics’ sobriety.
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Anthropologist Carl Thune looks at AA from the phenomenological perspective which
holds that “the world and the self, rather than being automatically given in the order of
things, are being constantly recreated as an individual proceeds through life” (1977:
76). Thus, according to Thune, “constructions of the self and the world by an alcoholic
are subject to an ongoing process of reconstitution and redefinition, both in the process
of his becoming an alcoholic and in the course of any successful treatment and
recovery program” (1977: 76). A central feature of this process is “the redefinition of
the meaning and experience of alcoholism” (Thune, 1977: 76). Unlike “most
medically oriented therapeutic systems”, the AA approach “centers around helping the
alcoholic to understand his basic ‘being’ as alcoholic rather than as normal and
nonalcoholic” (Thune, 1977: 77). The alcoholic “must come to understand that one
does not have alcoholism; rather one is alcoholic” (Thune, 1977: 77). AA portrays the
alcoholic personality as a “spiritually defective mode of being, rather than a physical
disability” (Thune, 1977: 77). Alcoholism is, thus, a “defect of being” (Thune, 1977:
77). For Thune, “the success or failure of the program depends on whether the
individual can diagnose himself as an alcoholic” (1977: 77). At meetings, members
listen to personal stories of other alcoholics which serve as “implicit models for the
proper way to construct and analyse their past” (Thune, 1977: 80). As Thune
continues,
In a real sense learning the new definition of alcoholism is directly implied
in the self-diagnosis and the reanalysis of one’s past. In other words, what
is altered are not isolated meanings, patterns or implications, but a total
body of structurally integrated definitions and understandings of
experienced reality (Thune, 1977: 81).
Using Geertz’s distinction between ‘models of’ and ‘models for’, Thune writes that:
A.A., through the life story, presents a series of ‘models of’ the individual
past, models which contain a variety of conceptual categories which
analyse and explicate the past. Members must accept these with their
encoded categories for use as ‘models for’ the reanalysis and recreation of
their lives (Thune, 1977: 83).
Thune concludes that “AA’s ‘treatment’, then, involves the systematic manipulation of
symbolic elements within an individual’s life to provide a new vision of that life, and
or his world (1977: 88). In summary, for Thune recovery in AA revolves around a
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‘new construction of the self’ which is built on understanding that one is an alcoholic
(rather than that one has alcoholism) and this self-understanding is learned through
AA stories. Once fully accepted, it alters for alcoholics the perception of themselves
and their reality. We are looking at a long-term transformation of subjectivity in
which, at some point of an alcoholic’s recovery, a full acceptance of being an
alcoholic occurs and this is brought about, perpetuated and reinforced through AA
stories. This awareness of being an alcoholic, in turn, helps sustain sobriety.
Danish anthropologist Vibeke Steffen also addresses the issue of personality
management and identity transformation in AA. For Steffen, “the philosophy of AA is
that the alcoholic personality must continuously be kept under control through
fellowship meetings and personal work on the twelve steps …. Neglect of this work
places the alcoholic at great risk of relapsing into his alcoholic behaviour and
eventually starting drinking again” (Steffen, 1993: 134). Sharing personal narratives
leads to “the creation of a shared identity in the groups” (1997: 99). According to
Steffen, the “AA program breaks with the Danish understanding of equality and
collective sameness by offering an alternative identity to the alcoholic” (1997: 101).
Steffen sums up the AA philosophy as a program in which “the key to healing lies in
the companionship with fellow sufferers” (1993: 136). In the earlier of her two papers
on AA and the Minessota Model (a more secular variation of AA), Steffen explicitly
describes the process of acquisition of this new identity using Lakoff and Johnson’s
theory of linguistic metaphors. Steffen singles out the “feed-back effect” of metaphors,
through which they can be “guiding our future actions in accordance with the
metaphor” (1993: 141). Metaphors thus “create reality” and “can act as self-fulfilling
prophecies” (1993: 141). For Steffen, “the disease concept of the Minnesota model has
its origin in a metaphorical conceptualisation of the alcoholic experience in our
society” (1993: 144). During the treatment “the metaphor becomes the basis of
concrete action, and the difference between image and reality is blurred” (1993: 144).
Thus, what started as a symbolic representation becomes, through processes of
‘blurring’, an experiential reality for sober alcoholics.
Sociologist Norman Denzin, sees recovery from alcoholism in AA and other treatment
programs as a process of “adult socialization and identity transformation or
conversion, terms [he understands] to refer to the process by which the self of the
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person actively enters into the acquisition of new self-images, new languages of self,
new relations with others, and new bonds or ties to the social order” (Denzin, 1987a:
19). For Denzin, “treatment presupposes a radical restructuring of self” (Denzin,
1987a: 39) and he offers six theses of recovery in AA:
(1) The thesis of the Temporality of Self which sees alcoholism as a dis-
ease of time. Treatment and Alcoholics Anonymous teach the alcoholic
to live in the present and to clear away the wreckage of his or her past.
(2) The thesis of the Rational Structures of Self argues recovering
alcoholic learns new modes of self-presentation, self-feeling, and
interacting with others.
(3) The Thesis of Emotionality of Self assumes that alcoholism is a dis-
ease of emotion and self-feeling. The alcoholically divided self
experienced negative, contrasting emotions on a daily basis. Recovery
turns on the relearning of emotional feeling and relinquishing the
negative emotions of the previously divided self.
(4) The Thesis of Bad Faith argues that lying, self-deception, and denial
were part of daily existence of practicing alcoholics. Recovery involves
shattering of the structures of bad faith that organise the alcoholic’s self-
system and his or her relations with others.
(5) The Thesis of Self-Control argues that the alcoholic drank in order to
assert control over his world. A.A. and the treatment process locate the
alcoholic in an interactional structure that is larger than he is. The
alcoholic finds his self-structure lodged in a collectivity that is larger
than he is.
(6) The Thesis of Surrender argues that as long as the alcoholic
surrenders to a collective force that is outside himself his recovery will
be maintained. (Denzin, 1987a: 20–21)
Apart from a focus on the transformations of the ‘self’, Denzin also operates with the
concept of ‘identity’. For example, similar to Thune and Steffen and many others, for
Denzin an important part of recovery in AA is the process of “accepting the alcoholic
identity” (Denzin, 1987a: 177–180). We have here again a long-term transformation of
subjectivity as a cornerstone of recovery. Before joining AA, alcoholics have one form
of ‘self’ characterised by ‘not living in the present’, problematic ‘self-presentation,
self-feeling and interaction with others’, ‘negative emotions’, and ‘bad faith’. Through
‘surrender’ and becoming part of the ‘interactional structure of AA’, the alcoholic self
undergoes very positive changes that underpin continued sobriety. However, Denzin
also offers an analysis of short-term emotional changes during interactions between
two alcoholics that I will examine later.
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Anthropologist Carole Cain (1991) sees the telling of personal stories in AA as a
device that facilitates acquisition of alcoholic identity. For Cain, ‘identity’ means “the
way a person understands and views himself, and is viewed by others, a perception of
self that is fairly constant” (Cain, 1991: 212). For her “‘an alcoholic’, or ‘a father’ or
‘a judge’ are all answers to the question ‘Who am I?’” (Cain, 1991: 212). According to
Cain, “the AA story is a learned genre, a cultural device, which acts to mediate self-
understandings for newcomers acquiring the AA alcoholic identity” (Cain, 1991: 244).
Thus, “in the process of identity acquisition, the AA member undergoes identity
diffusion, followed by identity reconstitution through reinterpreting her life as an AA
story” (Cain, 1991: 216). During identity diffusion an alcoholic realises that “she is
not what she thought she was, a ‘normal drinker’” (Cain, 1991: 218). During identity
reconstitution a person realises that he or she is an alcoholic. The personal story in AA
is “a cognitive tool, a mediating device for self-understanding” (Cain, 1991: 215). In a
later work, Cain and her co-authors, more explicitly link this AA acquired identity to
sobriety. They argue that “these identities … afford some self-control and agency”
even “in the face of powerful situational determinants” (Holland et al., 1998: 46).
According to them, “by creating and embracing an identity in the world of Alcoholics
Anonymous, the former drinker can achieve a modicum of control over his relation to
alcohol” (Holland et al., 1998: 64). Cain’s and Holland et al.’s interpretation offers a
straightforwardly long-term analysis of subjective transformations in AA in which a
newly-acquired alcoholic identity is linked to the narratives of Alcoholics
Anonymous.
A number of other scholars in anthropology and sociology foreground the
transformations in ‘identity’ or ‘self’ in AA. For example, Greil and Rudy (1984: 260)
refer to AA as “ITO” (identity transformation organization); Arminen (1991: 501)
draws attention to the “linguistic conventions concerning the presentation of self” in
AA; Sommer (1997: 75) sees the changed “perception of themselves and the world” as
an essential characteristic of long-term recovering alcoholics in AA; Jensen (2000: 74)
talks about “shift in identity” in his rhetorical analysis of AA; Wilcox (1998: 59)
foregrounds “the total reorganization of the very beliefs with which one constructs
reality” as “the target of transformation” in AA; Thomassen (2002: 195) notes the
sentiment change in AA during which “an identity of an ‘alcoholic is evaluated
positively”; Rudy (1986) concentrates on “the process of alcoholic self-definition, how
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an individual becomes an alcoholic within the interpretive practices of our society”;
Chenhall (2002: 36, 278 and passim) stresses the importance of the formations of
identity for the Aboriginal alcoholics in the rehabilitation centre that uses the AA
program; and for Trice and Roman (1970), recovery in AA is enabled by the processes
of delabelling and relabelling in which the negative self-image of an alcoholic is
transformed into a positive self-image. Swora (2001b: 1), who studies AA from the
perspective of the anthropology of religious healing, draws the distinction between
‘self’ and ‘person’ and argues that “AA does not ‘treat’ the suffering alcoholic self but
the self-centred alcoholic person”. She also points out that “AA stories are the means
by which AA members acquire and maintain their identities as recovering alcoholics”
(Swora 2002: 363). Finally, Keane (2002: 158) argues that “the healthy recovery
[from addiction in general including recovery from alcoholism in AA] is a mode of
existence that comes about from a concerted project of self-production”.
The identity transformation or self transformation paradigms are clearly the most
dominant in the sociological and anthropological literature on AA. One important
insight these analyses draw attention to is the change in self-understanding from
seeing oneself as a ‘normal person’ who, perhaps, has a little ‘drinking problem’ to
seeing oneself as an ‘alcoholic’. The word ‘alcoholic’ still has very negative
connotations in Western cultures and, consequently, acceptance of oneself as an
‘alcoholic’ amounts to quite a radical transformation in self-understanding. The story
of Ryan in the earlier chapter attests to this. Seeing oneself as an alcoholic is one of
the prerequisites of participation in AA. Every speaker in AA starts with the opening
identificatory statement along the lines: “Hi, everybody, my name is … and I am an
alcoholic”. The remainder of the story fleshes out this statement with often vivid
details from his or her past and present life. The listeners see similarities between their
lives and the life of the speaker, and, in the course of this, their identity as ‘alcoholics’
gets reinforced. The structure of AA narratives strongly facilitates this process. In the
long term, the identity as an ‘alcoholic’ does become one of the several ‘core’
identities of sober alcoholics in AA.
In its relationship to recovery, taking on the identity of a ‘sober alcoholic’ in AA can
account for several things. Firstly, it can explain certain drink-related behaviour
outside AA. For example, a sober alcoholic is likely to decline an invitation to go to
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the pub or an offer of an alcoholic drink at a Christmas party. The self-understanding
as an ‘alcoholic’ can quite satisfactorily explain this behaviour. Secondly, a sober
alcoholic bases his or her decision to go to an AA meeting on the awareness that he or
she is an alcoholic. For healing experiences to take place at AA meetings, an alcoholic
has to come to these meetings in the first place, and the decision to go to an AA
meeting is linked to an awareness that one is an alcoholic. Thirdly, for many sober
alcoholics in AA, the identity as an alcoholic also amounts to a more general
interpretive framework of themselves which extends beyond the immediate dangers of
drinking. Many alcoholics in AA see just about any of their problematic personality
traits (in AA these are called ‘defects’) as manifestations of their alcoholism and they
often use the 12 step program and in some cases the help of professionals outside AA
to help with these.
Interpretations of AA which emphasise long-term transformations of subjectivity are
essentially sociobiographical analyses in which the past social environment (the
drinking environment) is linked to certain durable subjective outcomes (‘identity’ or
‘self’ of a practicing alcoholic). Then the alcoholic goes through certain personal
experiences (hitting rock bottom, surrendering, admitting powerlessness over alcohol,
joining AA, finding Higher Power and so on) which lead to a regular attendance at AA
meetings. This new social environment (Alcoholics Anonymous) is linked to the
emergence of certain novel durable subjective outcomes (‘identity’ or ‘self’ of a sober
alcoholic). The contrast is between ‘life before AA’ and ‘life in AA’.
The representation of the process of recovery in AA in terms of newly acquired
identities would, perhaps, be sufficiently explanatory of how AA works if for sober
alcoholics the world of AA comprised the only world in which they live. Indeed, this
kind of portrayal of AA was attempted by several theorists. Thus Jones (1970: 181)
sees AA as “sectarian” in its “internal structure and behaviour”. According to Jones,
“just as the sect tends to dominate a large part of the life of its members, to A.A.
followers the group becomes a reference often for as many as seven nights a week”
(1970: 187). This group “accepts a totalitarian ideology which reorganizes and
reorientates the ideas, values and sentiments of its members” (1970: 187). The
implication here is that for sober alcoholics the social worlds outside AA become
marginal. Greil and Rudy (1984: 260, 264–267) see AA as a “social cacoon” which
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“physically”, “socially” and “ideologically” encapsulates its members”, thus “cutting
members off from existing reference others”. In this view, once again, the social
relations outside AA become irrelevant. This view may perhaps apply to a handful of
socially isolated AA members in their early sobriety but for the majority of alcoholics
in AA in Sydney, as well as around the world as indicated by the rest of the literature,
this is not true. Most alcoholics happen to have various forms of social involvement
outside AA (jobs, partners, family relations, friends, neighbours, and so on). And it is
precisely because these involvements are not marginal for them that they periodically
lose ‘the positive frame of mind’ outside AA. With respect to durable self-
understandings, alcoholics already have a number of different identities (a mother, an
Australian, a drinker, a lawyer, and so on) before they come to AA. Some of those
identities are a result of primary socialization in the culture these people were born
into. However, with AA, we have “a cultural system” that “no one is born into” (Cain,
1991: 215). The beliefs of AA “must be learned” and “AA identity must be acquired”
(Cain, 1991: 215). It is an addition to an already existing set of ‘identities’ or ‘selves’
– a set that was acquired and is continually mobilised, maintained and reinforced in
the social worlds outside AA. The contrasting opposition then is between ‘the identity
as an alcoholic’ and a larger set of other identities/selves with which alcoholics
operate outside AA. And just as the identity as an ‘alcoholic’ is forged and maintained
in AA meetings, other identities are perpetuated in social worlds outside AA. As
already pointed out in the previous section, it is imperative to look at those two
contrasting social environments and study their differential impact on the sober
alcoholic. This leads to an analysis of short-term changes in alcoholics’ subjectivity.
Such analysis can then complement the studies of long-term transformations to
generate a more dynamic view of the processes of recovery in AA.
Furthermore, as suggested in the previous section, in studying the question of how AA
works (produces healing experiences), we have to find a way to link the social
practices of AA directly to healing transformations. Identity is part of the process but
on its own it has a limited explanatory power. There is nothing about being a lawyer
that intrinsically leads to a desire to drink or a negative frame of mind. Similarly, there
is nothing intrinsic about being an alcoholic that produces loss of a desire to drink or a
positive frame of mind.
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AA and social worlds outside AA
The contrast between AA and society in general has been noted by a number of
scholars. For example, Denzin observes the difference between the attitude to feelings
in AA and in the American culture in general. He notes that,
the masculine show of emotion in American male culture is a proscribed,
not a prescribed social act (see Hochschild, 1983). To be emotional is to
be weak and feminine. AA inverts this cultural proscription (Denzin,
1987a: 117).
This difference can also be observed in the Australian male culture which is in this
respect similar to that of US. By contrast, describing emotions is a very important
content of AA narratives and verbal interchanges. At meetings in Sydney, the phrase
‘language of emotions’ is sometimes heard as a metaphor for AA talk.
Wilcox observes that in American society, “individualism and an achievement
orientation … head the list of beliefs and values that are pivotal to American cultural
ideology” (1998: 39). As he elaborates, “self-control, self-sufficiency, self-reliance,
self-satisfaction, self-gratification, self-importance, and self-will are important
corollaries to the American ideals of individualism and achievement and constitute a
seven-headed monster that must be slain if the individual in the AA program is to
succeed” (Wilcox, 1998: 60). Wilcox also notes that “failure is not a concept that we
value in American society” (1998: 40). As he elaborates, “the American mythology is
basically one in which a human being, through an act of personal will and power,
tames the wild natural forces that are set against the individual” (Wilcox, 1998: 41).
This ideology of individualism, achievement orientation, success, personal will and
power is characteristic of Western culture in general and very much in evidence in
Australian culture.  While AA to some extent upholds the ideology of individualism in
eschewing social explanations and locating the disease firmly within the person, it
redefines the notion of success by turning sobriety into achievement of the highest
existential importance, and it inverts the ideals of personal will and power.
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Herdon invokes the contrast between the notion of power and powerlessness as
critically important. For many people “steeped in the Western tradition, the ideal of
being powerless suggests losing, being dominated or defeated” (Herdon, 2001: 9). By
contrast, “power in the Western tradition is equated with control, authority, and
masculinity (Herdon, 2001: 7). AA  reverses this dictum and upholds the view that “to
admit powerlessness in a group” leads to “empowerment” (Herdon, 2001: 7). Closely
related to the above is the contrast between the importance of ‘control’ in the society
in general and the notion of personal ‘limitations’ that AA embraces. As Swora
observes,
Alcoholics Anonymous’ view of the alcoholic person as essentially
limited also speaks to broad cultural issues in the larger encompassing
American society. Csordas (1994) identifies control as a major cultural
theme in urban North America. Csordas claims that control of one’s
behaviour and one’s feelings is a mark of healthy adult personhood.
Indeed, the loss of control over thoughts, feelings and conduct are
important indicators for many afflictions listed in American psychiatric
nosology (Gaines, 1992). The hallmark of addiction is loss of control
over the use of a psychoactive substance. Alcoholics Anonymous works
not by granting the alcoholic the control he or she has lost, or perhaps
never had, over drinking, but by acknowledging and embracing the
limitations of being a human person and an alcoholic one at that (Swora,
2001b: 18, italics in the original).
Another important opposition is between ‘acceptance’ which is a pivotal attitude in
AA and the attitude of ‘non-acceptance’ that underpins a number of practices in the
Western culture. For example, contrasting the medical model of alcoholism with AA
understandings of the disease, Kuhn notes that “somehow it seems ‘un-American’ to
accept things as they are” (1997: 21). According to Kuhn, “for Americans, acceptance
is ‘copping out’ … [and] the medical model upholds this patriotic stance” (1997: 21).
Most of the contrasts reported above were observed in American culture. However,
they also apply to Australian culture and, more broadly, to the Western culture as
compared to Alcoholics Anonymous. They are a product of relations of struggle and
competition which underlie Western culture and shape people’s views, attitudes,
ideals, expectations and dispositions (see pp. 14–15 of this thesis for views of some
eminent sociologists on this matter). Being socialised to Western culture almost
guarantees that a person will regard individualism, achievement, self-sufficiency, self-
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reliance, self-will, self-control, personal power, and non-acceptance of certain
outcomes as virtues. And, indeed, newcomers to AA find many aspects of the
fellowship puzzling. Descriptions of difficulties in coming to terms with AA beliefs
and practices are often related in stories shared at AA meetings in Sydney by speakers
who got sober in Australia as well as those who joined AA overseas. For example, in
the previous chapter, Ryan described his problems with notions of ‘humility’ and
‘God’ in his early days in AA. Out of the nine alcoholics that I interviewed, eight
described to me their difficulties in coming to terms with AA concepts and
understandings in their early sobriety. The ninth (Margaret) had already spent a couple
years in Overeaters Anonymous (a fellowship which runs on similar principles as AA)
before she got to AA. Similarly to the US where “for many [alcoholics] … AA
ideology and practices are culturally dissonant” (Hall, 1996: 131), in Australia and
elsewhere in the Western world, many of the core beliefs of AA run contrary to those
with which alcoholics operated all their lives. While these contrasts between AA and
the culture surrounding it are noted in literature, the analytical focus is usually directed
towards AA only. The identities/selves with which alcoholics arrive in AA are noted
(they are always there in the background as an implicit contrast to those fostered by
AA) but they are not explicitly linked to the structural features of the worlds outside
AA as compared to the structural features of AA. One exception to this is a theory of
Bateson who juxtaposes the two contrasting social worlds and links the subjective
transformations that alcoholics undergo to some of the features of these worlds.
Gregory Bateson (1972) offers a theory of alcoholism in which the recovery process in
AA is characterised as a shift from the faulty epistemology of a practising alcoholic to
a correct ‘cybernetics’ epistemology which an alcoholic acquires in AA. Bateson
characterises the faulty epistemology as “an unusually disastrous variant of the
Cartesian dualism, the division between Mind and Matter, or, in this case, between
conscious will, or ‘self’, and the remainder of the personality” (1972: 313). This
epistemology manifests itself by ”symmetrical” habits of thinking in which the
alcoholic conscious self and his compulsion to drink are pitted against each other
(Bateson, 1972: 323–326). Bateson describes this symmetrical way of thinking as
“alcoholic pride” (1972: 320–322) or “an epistemology of ‘self-control’” (1972: 330).
It is “an obsessive acceptance of a challenge, a repudiation of the proposition ‘I
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cannot’” (Bateson, 1972: 321). In other words, it is the illusion that one can control
drinking through sheer will power.
As the alcoholic continues to lose the battle with addiction, he or she eventually hits
‘rock bottom’ – a point of total bankruptcy of his or her epistemology of ‘self-control’
(Bateson, 1972: 330). As Bateson elaborates:
The panic of the alcoholic who has hit bottom is the panic of the man who
thought he had control over a vehicle but suddenly finds that the vehicle
can run away with him. Suddenly, pressure on what he knows is the brake
seems to make the vehicle go faster. It is the panic of discovering that it
(the system, self plus vehicle) is bigger than he is (Bateson, 1972: 330).
According to Bateson, the alcoholic undergoes “a spiritual experience” in AA, which
results in “an involuntary change in deep unconscious epistemology” (1972: 331).
This spiritual change is brought about by accepting the first three steps of Alcoholics
Anonymous (see Appendix A). With these steps, the alcoholic abandons the
‘symmetrical’ way of thinking and adopts “an almost purely complementary view of
his relationship to others and to the universe or God” (Bateson, 1972: 326). The
alcoholic comes to see himself or herself as ‘part of’ a larger system (self plus the
Higher Power, self plus the Universe) (Bateson, 1972: 333). Bateson calls this way of
thinking ‘cybernetic epistemology’ in which “the mental characteristics of the system
are immanent, not in some part, but in the system as a whole” (1972: 316, italics in
the original). This, according to Bateson, is “a more correct epistemology” and it
accounts for alcoholics’ recovery in AA (1972: 313). For Bateson,
the single purpose of AA is directed outwards and is aimed at a
noncompetitive relationship to the larger world. The variable to be
maximised is the complementarity and is of the nature of ‘service’
rather than dominance (Bateson, 1972: 335).
By contrast, before he or she comes to AA, the practising alcoholic is caught in
“symmetrical” relations with others, which are “schismogenic” and have a tendency to
escalate (1972: 326). This is a picture of competitive relations with others. As a result
of these ongoing relations, for an alcoholic “the symmetrical pride or hubris … is
fundamental [premise]” which is “deeply embedded in the mind” and “hard
programmed” (Bateson, 1972: 336). This ‘symmetrical’ epistemology of the world
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outside AA continues to be problematic for alcoholics. According to Bateson, “even
the trivial rivalry of a game of tennis or chess may be dangerous” since “the
superficial episode may touch off the deeply embedded symmetrical premise” (1972:
336).
In a similar way to some other theorists of AA, Bateson highlights the importance of
‘letting go of self-control’ for recovering alcoholics. The fact that ‘will power’ never
helps an alcoholic is a frequent theme in AA narratives10. So are descriptions of
various forms of conflict with themselves, others and the world that practicing
alcoholics experience. The failure of self-control is, in fact, a constitutive part of the
experience of ‘rock bottom’ and of the ensuing surrender. Attempting self-control
through will power is a schizmogenic attitude. One enters into a conflict with oneself
that generates a schism within oneself. This is, in turn, a manifestation of the
underlying competitive premise in which one part of personality (the part that does not
want to drink) competes with and tries to dominate another part (the one that craves
drinking). By contrast, the sense of being part of the larger whole rather than apart
from it is a valid way to describe healing effects of AA11. For some people, this has
religious or spiritual connotations. What is of particular importance in Bateson’s
analysis is that the difference between the self of the practicing alcoholic and the one
who is sober in AA is directly related to the oppositional epistemological premises of
the two social worlds – a symmetrical versus complementary epistemology. These in
turn are implicitly linked to the underlying social relations – competitive relations
versus non-competitive relations. Setting up these contrasts on both the subjective and
social level is, in my view an analytical step in the right direction. In my thesis I will
not interpret these contrasts in terms of differing epistemologies but, instead, in terms
of differing structuring logic of the social world of AA and the competitive social
worlds outside AA.
While Bateson’s analysis opens up important ways of thinking about alcoholism and
recovery, it does not operationalise the contrast between AA and the world outside AA
                                                 
10 See, for example, Ryan’s story in the previous chapter.
11 In the previous chapter some speakers alluded to this indirectly. For example, Ross
talking about ‘ego-deflation’ and ‘connecting to people’, Joe saying that AA makes
God big and reduces the size of Joe, and Ross and Ron mentioning acceptance of
themselves. All these statements evoke a sense of being part of a larger whole.
92 92
across short-term subjective transformations. It is an analysis with an emphasis on
long-term changes in which the social world before AA (the world of practising
alcoholics) is juxtaposed with the social world after joining AA (the world of AA).
The problem is that the social world of practising alcoholism with its symmetrical
premises is the same social world in which sober alcoholics live when they are not at
AA meetings. To exist as social beings outside AA, they have to live by the
underlying epistemological premises of that world. Indeed, the condition of possibility
of successful functioning in society surrounding AA is the adoption of what Bateson
calls a ‘faulty epistemology’. It is not just that “even the trivial rivalry … may be
dangerous” since “the superficial episode may touch off the deeply embedded
symmetrical premise (Bateson, 1972: 336, my emphasis). The symmetrical premise is
massively deployed every time sober alcoholics participate in normal activities outside
AA and it takes over their subjectivity. Western society is, after all, built on
competitive, non-complementary relations. Understanding the healing experiences in
AA requires looking at them directly in relation to the experiences and subjective
states that are regularly brought forth by the society in general. This forces the focus
on short-term transformations of alcoholics’ subjectivity.
An additional limitation of Bateson’s analysis is that it remains on the level of
cognition (epistemology) and it is hard to see why and how cognitive changes should
translate into healing experiences (bodily changes). As Victoria Brundage (1985: 41)
remarks, “for Bateson alcoholism becomes philosophy” – an artefact of cognition.
Why should a complementary stance towards the world take away a desire to drink?
To be sure, Bateson does talk of ‘involuntary’ changes in ‘deep unconscious
epistemology’ but the term “epistemology” is for him an approximation for “cognitive
structure” or “character structure” which allows for judgment as to the truthfulness or
falsity of underlying premises (1972: 314). This can only work on a cognitive level.
By comparison, on the bodily level there is only ‘truth’. When an alcoholic ‘feels like
a drink’ this feeling is a true feeling and when she or he temporarily loses this feeling
as a result of identification at an AA meeting, the ‘absence of a desire to drink’
becomes a true feeling. There is, of course, an intuitively correct connection between
the state of acceptance that alcoholics often experience in AA and ‘the complementary
stance towards the world’ which AA promotes. But, as I will argue in the next chapter,
the experience of acceptance comes about through spontaneous remembering of past
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experiences – a process which unfolds independently of cognition. These are short-
term subjective transformations which, extending from Bateson, I will link to the
properties of the social environments in which they occur.
Short-term transformations in AA
Among the theorists addressing the short-term subjective transformations, an
explanation is usually sought along the lines of emotional connectedness. For
example, Thomas writes of “the sentiments elicited in AA” towards which “member
sentiments converge” (1997: 20). This suggestion is problematic because it implies
that members come to a meeting, evoke some positive collective sentiment which can
presumably exist on its own, and then, individually, start converging with this
sentiment. Swora invokes emotions to describe the benefits that AA members derive.
She notes that “an alcoholic in AA … can experience healing by entering into the
special state of sobriety and a community of like others” (Swora, 2002: 381). Thus
“AA deals with emotions by engaging the alcoholic as a person, a moral being and
agent-in-society” (Swora, 2001b: 16). The process of “mutual identification is very
satisfying for many AA members” (2002: 379). Brandes suggests that “empathy and
identification with the experiences and suffering of [fellow alcoholics] … allow the
men to overcome the inevitable feelings of isolation that accompany problem
drinking” (2002: 98). All these accounts point to some emotional reciprocity between
alcoholics and this reciprocity is presented as the mechanism through which these
positive emotional states are brought about.
A theorist who most directly addresses the issue of immediate subjective experience
during identification utilising the notions of emotional connectedness is Norman
Denzin. He calls this experience “alcoholic understanding” (1987a: 95–102). Denzin
gives an example and explanation of an actual “moment of shared ‘alcoholic
understanding’” where two alcoholics (one of them still drinking) talk “in language
that was based on ... lived experiences with alcoholism” (1987a: 96–97). In this
example, which was reported to Denzin by one of the participants, an alcoholic who
has been sober in AA for three years (referred to as ‘J’) talks to a still drinking
94 94
alcoholic who has been recently hospitalised several times because of drinking-related
illnesses (referred to as ‘M’).
M to J: You’re not drinking. Can I get you something?
J to M: No, I’ve stopped. Go to A.A. now, been three years. Been hard.
‘Specially after the break-up with Mona. Christ, before that I’d get up at
2:00 in the morning and drink. Walk into the closet to go the bathroom.
Get lost in the apartment. Drive the back alleys home so the police
wouldn’t stop me. Hid the stuff all over the place. Couldn’t stop.
M to J: I guess I’d like to. Try to, can’t. Don’t know what’s goin’ on.
Get drunk when I don’t want to. ‘Fraid to go to class anymore, start to
shake and lose my train of thought. They told me I might need to go into
treatment. I’m afraid to.
J to M: I wish I had, I know what you’re talking about. I was afraid too.
But you know, this old drunk told me, he was an elevator operator
downtown. He saw me shaking one night, he said, “It does not have to be
this way anymore.” I said, “What do you mean?” He said, “It doesn’t
have to be this way anymore. It isn’t for me anymore, and I used to shake
more than you do. I go to A.A. now.” You know, those words stayed
with me. Couldn’t get them out of my mind. For months. I’d be at
Curley’s drinking. His voice would come back, “it doesn’t have to be
this way anymore.” One night I said _ it. I called up A.A. and went to a
meeting in the neighbourhood. Still kept drinking, but after three months
I stopped. You know, M, it doesn’t have to be this way for you. Do you
want to do something about it?
M to J: Yeh, I guess so. What are your meetings like? Can I go to one?
J to M: Sure, there’s one at 8:00 tonight. I’ll take you.
M to J: O.K., I’ll go. What do you think about treatment?
J to M: I know somebody to call. We’ll look into it.
M to J: You know, you’re the first person I’ve talked to who
understands what in the hell I’ve been going trough. The doctor told me I
had to get out of town for treatment if I couldn’t stop by myself. Christ, I
can’t stop by myself. My family doesn’t understand. I want to stop, but I
can’t. I keep going back to it, even when I don’t want to.
J to M: They told me that will power had nothing to do with it. They
said it was a disease, like diabetes. I go to A.A. meetings for my
treatment. Maybe it’ll work for you. It does for me. Let’s go. (Denzin,
1987a: 96).
Following this conversation, M went to two AA meetings with J and then entered
treatment (Denzin, 1987a: 96).
In this example the still drinking alcoholic understood that the sober alcoholic
understood him on the basis of the experiences the sober alcoholic shared with him.
Denzin calls this “authentic emotional understanding” produced between two people
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who “came to share a common field of experience and a common understanding
concerning their respective locations within that field, which was active alcoholism or
uncontrolled drinking” (1987a: 97). Denzin argues that:
In order for true, or authentic, emotional understanding to occur, two
or more individuals must experience a common field of shared
experience that they can enter into, each drawing, if necessary on his
own visualizations of the other’s feelings, his own productions and
reproductions within himself of a common feeling, and the common
participation in this publicly accessible field of experience. Experience
… precedes emotional understanding (Denzin, 1987a: 97–98, italics in
the original).
There are two important insights in the above. Firstly, the social environment that the
two alcoholics create between themselves is based on shared experiences. Unlike other
fields of human interaction where the dominant factor is ‘shared practices’, ‘shared
beliefs’, ‘shared perceptions’, ‘shared values’ or ‘shared interests’, in the social
environment of Alcoholics Anonymous the dominant factor is shared past experiences.
The term “field of experience’ aptly characterises this social environment. Secondly,
sharing of past experiences in common is a prerequisite for alcoholic understanding
(identification) and for the concomitant positive changes in subjective states.
Denzin characterises the subjective changes that occur as a result of alcoholic
emotional understanding as ”a sense of being understood”, as well as
a sense of warmth, fellowship, relief, togetherness, oneness, solidarity,
perhaps even love and caring. Embodied feelings are sensed and felt and
ratify this sense of shared oneness. Tears, smiles, hugs, handshakes, and
shared laughter may be experienced by both individuals.” (Denzin, 1987a:
98)
All of the above emotions could be characterised as a new sense of oneself vis-a-vis
the other alcoholic(s). With respect to the explanation of the mechanism whereby
these new subjective experiences come into being, Denzin (1987a: 98) offers the
following (presented here in dot points):
• “authentic deep understanding” emerges when “selves are joined in a
common field of experience” which, in turn, is produced when “past set
of experiences is shared”;
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• during the process, alcoholics “appropriate the other’s perspective and
apply it to their own situation”. This results in “a merger of shared
emotional feelings”;
• “the selves of the two interactants” become “lodged” in the shared
“emotional field”;
• “a merger of biographies, of common pasts and a discourse in a
common language that draws upon that shared past, emerges”;
• “a sense of ‘fellow-feeling’ … occurs as each individual identifies with
the feelings and the past experiences of the other”;
• “a reciprocal sense of ‘emotional infection’ and ‘emotional contagion’
appears”;
• “the heightened emotionality of each individual passes over to the
other. Each, in a sense becomes emotional because the other is
emotional. Out of this process emerges a sense of emotional
identification. Each individual identifies with and through the emotional
feelings of the other. ‘Emotional embracement’ ensues”;
• “the two individuals are drawn together into an emotional situation
where relational bonding occurs”;
• “there is a merger of the two selves in the emotional situation they have
produced together” (Denzin, 1987a: 98).
The above processes could be summarised as follows. When two alcoholics share
common experiences from their alcoholic past, they create a kind of ‘emotional field’
between them. When this happens, there ensues a kind of ‘flow’ from one alcoholic to
another. A ‘heightened emotionality’ passes from one to another causing a reciprocal
‘emotional infection’ or ‘emotional contagion’. Also, in this flow, alcoholics
appropriate each other’s ‘perspectives’ and apply them to their own situation. As a
result, a merger of feelings (emotional embracement) and a merger of selves occurs.
Denzin’s analysis of identification between two alcoholics in terms of ‘emotional
understanding’ addresses most closely the bodily (felt) level on which the healing
transformations take place and the connection between these changes and the social
interaction. The ‘heightened emotionality’ that passes from one person to another can
indeed be observed in some instanced of mutual identification of two alcoholics. In the
meeting described in the previous chapter, the sharing of Jacqui comes closest to it.
She was very emotional, almost crying, and judging by the expressions on people’s
faces and the intense quiet that descended on the room, many listeners were moved by
what she was saying. I certainly was. However, other speakers at this meeting were
unemotional. The content of their stories did convey the past and recent emotions but
they themselves did not exhibit heightened emotionality which would then transfer
97 97
onto listeners. Yet the listeners identified and felt better as a result (for example, Anna
with Ron, Jane with Josh, myself with Ross). It is clear that one of the participants
may be cooly unemotional and matter-of-fact while the other experiences powerful
emotional identification. In fact, Denzin’s own example illustrates this. While M (still
drinking alcoholic) was clearly moved by what J (sober alcoholic) said (he felt he was
understood for the first time) there is no evidence that J was moved. He, perhaps, did a
routine 12th step call (bringing a message to another alcoholic). Thus the notion of
‘emotional flow’ from one person to another works as an explanatory principle only in
some specific cases of identification. In the remaining cases, the emotional change
comes about as a result of some other processes than ‘emotional contagion’ or ‘merger
of feelings’. I propose that it comes about from a full engagement in what I call ‘the
social game of AA’. It is rather like the ‘heightened emotionality’ felt by a soccer
player during a high stakes game. It does not come from transfers of emotionality from
player to player (though that may occur too) but from playing the game, being swept
up by the game, and from the nature of the stakes of this game. In my analysis in the
next chapter, I will endeavour to explain the healing transformations in relation to the
social game of AA (sharing of and listening to alcoholism-related stories) and its
stakes.
Approach taken in this study
In the analysis of AA that I propose I extend the work of the earlier writers on AA by
directly linking relevant aspects of the subjective experience of alcoholics to the
properties of the social environment in which these experiences take place (AA and
outside AA). My analysis will focus on short-term transformations, as alcoholics move
between the world of AA and the social worlds outside AA, which are crucial to
understanding how AA works. It is these short-term healing transformations through
which any long-term benefits and changes are produced and sustained. The healing
experiences in AA happen even in the early days of alcoholics’ sobriety before they
can forge any durable ‘identity’ as members of the fellowship. Outside AA sober
alcoholics frequently and regularly experience conflict with themselves, others, and
with the world regardless of the length of their sobriety and the strength of their self-
understanding as alcoholics. In my analysis I am thus moving away from identity/self
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paradigms and their link to discursive/semantic structures of AA. Instead, I look at the
pertinent aspects of the social reality in relation to which alcoholics feel/experience
their lives (these aspects include discourse) and the nature of their engagement with
this reality.
Paradoxically, in view of the thrust of the thesis, the critical social practice that I will
analytically concentrate on is referred to by sober alcoholics as ‘identification’. This is
an emic term which in AA means:
(1) Thinking and believing that one is an alcoholic. It gets expressed by a
proclamation “I am an alcoholic” at the beginning of sharing of one’s story.
(2) The practice of sharing of one’s story of drinking and recovery and listening to the
stories of others. In the process of listening an alcoholic discerns similarities with his
or her own life experiences. This practice is a defining activity of AA.
(3) The healing subjective experiences derived from the process of sharing and
listening.
The first meaning of the term ‘identification’ has been studied by the ‘identity’
theorists of AA already discussed. The second and third meaning is the focus of this
thesis. However, I will not operationalise the term ‘identification’ in an analytical
sense because it is too broad and it is unnecessary. If, on the one hand, ‘identification
= practice of sharing and listening at AA meetings’ and, on the other hand,
‘identification = positive subjective experiences derived from this’, than we can drop
the umbrella term ‘identification’ and just analyse the relationship between the
‘practice of sharing and listening’ and the ‘positive subjective experiences’. This is
what I will do in this thesis. However, since ‘identification’ is one of the most
common terms in AA vernacular, I will continue using it in this thesis in its emic sense
summarised in the three points above. To emphasise the fact that it is an AA term, I
will often put it in single quotations marks. However, even with this artefact I am well
aware of the somewhat misleading resonances that this term will create in readers’
mind. There is a formidable body of literature on identification in psychoanalysis and
social science and the reader may feel that, since I am talking about identification, I
should engage with this literature. However, given that the main analytical focus of
this thesis is on short-term subjective transformations, bringing this literature to bear
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on my analysis would be unhelpful. The concepts and analytical frameworks
suggested by this literature could shed light on aspects of AA that perhaps I do not
cover, but in terms of the focus of this thesis they would be confusing.
The gist of the phenomenon that I study is as follows: alcoholics come to a meeting
often unsettled, unravelled, maybe feeling like a drink and, when the meeting works
for them, they walk out feeling grounded, integrated, not feeling like a drink. Certain
forms of social engagement outside AA lead to inner conflict. Participation at AA
meeting leads to subjective experiences of acceptance. What remains to be done
analytically is to bring into relationship the social practices outside AA and within AA
to the respective subjective effects that these practices produce and explain the
processes of transition from one to another and back. This kind of analysis not only
does away with categories of ‘identity’ and ‘identification’ but also presents a more
dynamic picture by shifting the focus to short-term subjective transformations as the
experiential reality alters for alcoholics.
With respect to subjectivity, I will operate with the concept ‘subjective experience’
rather than, for example, ‘emotion’. Of course, many of the contrasts could be
described as shifts from some form of negative emotion to more positive emotional
states. The altered emotional tone is always part of subjective transformations in AA.
But there are also aspects to these changes that go beyond the category of emotion.
For example, ‘craving for a drink’ and ‘not craving for a drink’ are bodily states or,
perhaps, ‘desires’, rather than emotions. Similarly, the dichotomy between ‘living in
the present’ (one day at a time) and ‘living in the past or future’ is more about
subjective attitudes than emotions. And, of course, the subjective state of acceptance
produced by AA meetings is more a shift in the overall stance towards oneself and the
world than an emotional change even though the latter is part of it. ‘Subjective
experience’ is a broader term which captures all those immediate and spontaneous
inner states. The adjective ‘subjective’ is added to the word ‘experience’ to emphasise
that it is an internal state of the person (something only the person himself or herself
can describe to us) rather than an objectively observed event. The subjective reaction
in response to particular social engagement is what I call ‘subjective experience’.
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Another basic concept with which I will operate is ‘past experiences’. These are
salient events and subjective responses to these events that occurred in the past.
Listening to stories of other alcoholics, a member of AA briefly remembers, and
indeed re-lives, selected past experiences. They are within an alcoholic as part of his
or her store of memories (conscious and unconscious). In a sense, in my analysis they
are a more dynamic and empirically grounded replacement for ‘identity’ or ‘self’.
Analysing AA groups in Toronto, Valverde made an observation that “many addiction
autobiographies … effectively undermine the unified, purposeful, rational-choice but
somehow also spiritual self of recovery/sobriety narratives” (2002: 10–11). She
continues that “the same person can have several selves, or a variety of ‘flows’ and
‘folds’, as Deleuze would say, without any one of them emerging as the authentic one”
(Valverde, 2002: 11). I am in agreement with her and in my analysis it is the
spontaneously re-remembered ‘past experiences’ that are the socially constituted
‘folds’ and ‘flows’ transforming an alcoholic’s subjectivity in AA.
I see the basic contrast between the world of AA and the worlds outside AA in that the
former mediates subjective experiences of acceptance (of oneself, others, the world)
while the latter frequently mediates for alcoholics subjective experiences of ‘inner
conflict’ (with oneself, others, and the world). This does not mean that conflict does
not occur in AA and that peaceful feelings are strange to the worlds outside AA.
However, these contrasting subjective outcomes occur frequently and regularly
enough to hypothesise that there may be contrasting underlying structural mechanisms
at work.
In the next chapter I will analyse what happens during what AA calls the
‘identification of one alcoholic with another’ and offer my interpretation of the healing
experiences in AA.
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CHAPTER 3: THE SOCIAL MEDIATION OF
SUBJECTIVE EXPERIENCE
In this chapter I aim to explain the healing experiences of alcoholics in Alcoholics
Anonymous and contrast them with some of the experiences that they undergo outside
AA. In the first section titled “Experiences of ‘unravelling’ outside AA”, I look at the
nature of frequent psychological ‘unravelling’ outside AA and how this is linked to
what members of AA see as their ‘disease of alcoholism’. Looking at the experiences
of ‘unravelling’ in relation to embodied dispositions and the social field (characterised
here in terms of ‘experiential stakes of relevance’) I explain their ‘doxical’ (taken-for-
granted) nature. This way of looking at the problem of subjective experience sets the
ground for understanding healing experiences in AA discussed in the following three
sections of this chapter. In the second section called “Mutual ‘identification’ of sober
alcoholics”, I look closely at the core social practice of AA (sharing of alcoholism-
related stories) and resultant transformative subjective experiences. Elaborating on
Bourdieu, I argue that the spontaneous mobilisation of linked sequences of past
experiences generates a new doxical experience in the same way as mobilisation of
embodied dispositions does. In the third section titled “Intensification of experience”, I
use Chion’s concept of ‘rendu’ and elaborate on Bourdieu’s notion of ‘illusio’ to
explain processes of intensification of experience. These are important to
understanding both the healing experiences at AA meetings (often profound
experiential changes which take place in the space of less than one and a half hours)
and some troublesome experiences of alcoholics outside AA. Finally, in the section
called “The experience of acceptance” I explain the experiential transformations in
AA produce a subjective state of acceptance.
Experiences of ‘unravelling’ outside AA
The link between a particular form of social engagement and the subjective
experiences of participants can be observed in any social environment, not just AA. As
we move during the day from one social interaction to another, each of these
interactions changes our subjective experience somewhat. But, normally, this change
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is not very dramatic. With AA, the experiential change is often profound. The
experiences outside AA which precipitate the need to go to a meeting are usually those
of conflict with oneself, others or with the immediate social environment.
‘Identification’ in AA leads to an experience of acceptance. There must be some social
properties of AA, as compared to social worlds outside AA, which can account for
these experiential contrasts.
In Chapter 1, I provided examples of ‘unravelling’ outside AA described by speakers
during the meeting12. Unravelling for me is a term which captures experiences of
psychological fragmentation, stress or inner conflict, ‘the mind in a million different
directions’ as Margaret below describes it. In the beginning of Chapter 2, I presented a
number of views in the research literature which confirm the connection between
certain negative subjective states and alcoholic drinking. Members of AA are aware of
this connection. Experiences of unravelling prompt them to go to an AA meeting
where they undergo positive transformations. I will illustrate one such transformation
with an example from my interview with Margaret, a 47 year old woman who has
been sober in AA for the past 19 years and is a regular participant at Harbour Group
meetings. At one point during our talk/interview she related what happened to her at
the last meeting she had been to, how her thoughts were ‘all over the place’ before she
went to the meeting and how the meeting changed the way she felt. When I asked her
to elaborate on this for me, she related the following:
OK, the meeting I am telling you about is fairly standard for that period of
the week. I went on Friday night, I had a busy day, I was in the middle of
writing something [Margaret is an academic] and the kids were dealing
with a whole lot of preparations for performances so I had a lot on my
mind and I arrived at the meeting with my head in a million different
directions, at least two or three, and sat down, and I was aware of feeling
very disconnected, you know, I was full of the day and its dramas. So by
about the second speaker, that is about fifteen minutes into the meeting,
someone shared in their story, and I don’t even remember what it was
particularly, about something pretty deep in their life and some ongoing
issue in their sobriety, in their recovery. And I identified with that person.
I felt, sort of, I don’t know how to describe it, empathy, understanding,
I’ve been in a similar situation myself at some point, and I relaxed. I
sensed myself tuning into this person. … And I felt myself then letting go
of the worries of the day, understanding at a kind of … sort of an
                                                 
12 Most clearly described in stories of Anna, Josh, Jackie and Ron.
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emotional level someone else and started to connect with them. And that’s
a fairly common experience for me when I go to a good meeting, or when
a meeting does its work. I suppose that’s the same thing for me – they
mean the same thing. I identify, I let go of the outside agendas, the chaos
of thinking that I have in my ordinary everyday life, and I reconnect with
program of recovery through someone else’s emotional honesty in their
story. And once I do that, I am tuning in a lot more easily to the rest of the
speakers, I find my … I can feel my face relaxing. That’s the interesting
thing. I go in uptight, not connected, and by the end of the meeting, if it’s
been a good meeting, I’ve been able to relax, identify, tune in. I’m relaxed,
my face is relaxed, I feel connected with people, I am able to express
warmth towards them, to talk to them later in way that I wouldn’t have
been if the meeting hadn’t taken place. It does some very important work
for me in my … not only with my connection with my ongoing sobriety,
but with my connection with the program itself and with all the people,
and with our common, sort of, path that we are on. I feel … you know, I
rejoin the path to recovery, in recovery when I go to a meeting. And the
meeting is very important part of that process for me.
Margaret’s description reveals a progression from an unsatisfactory and negative
subjective state before the meeting (or, more correctly, before the ‘identification’) to a
more positive subjective state that emerges during identification and stays with her for
some time afterwards. Before the meeting she is ‘feeling very disconnected’ and ‘full
of the day and its dramas’. Talking to me about her day, she revealed that the dramas
of the day revolved around two things: firstly, she was very preoccupied and
somewhat stressed about the academic paper she was writing (the quality of it and the
deadline she had to meet) and secondly, she found it somewhat difficult to disengage
from her paper and attend to the demands of her primary school children. They had a
school performance the next day and needed to dress up appropriately and nothing
Margaret came up with seemed to be to their satisfaction. She was frustrated about it.
She became more and more “churned up on the inside”, and decided to go to a
meeting. Her subjective state before the meeting was clearly related to her engagement
with particular social worlds – with the world of academia and the world of parenting.
In contrast to being ‘uptight’ and ‘not connected’ when she went to the meeting, as a
result of identification with other alcoholics she felt ‘relaxed’, and she felt ‘connected
to people’ again. In spite of being 19 years sober, Margaret still needed to go to a
meeting and benefited from it. Furthermore, this experience is a regular feature of her
life. The moment of identification, of falling away of ‘outside agendas’, is a moment
when the meeting ‘works’ for her.
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Every sober alcoholic in AA that I have interviewed described to me at some point this
sequence of subjective transformations in AA. For example, for Ross, it is a transition
from feeling “the anxieties of the day”, “depressing feelings”, “difficulty to make
decisions” and so on to awareness that his “mind is settled”, feeling “a sense of
relaxation” and a sense that “his life is simplified in some way”. For Gabriel, it is
often a transition from “a state of agitation” to feeling “more centered”, “more
comfortable with what’s going in [his] head”, and generally “feeling better”.
Descriptions of this sequence are often embedded in the stories that alcoholics share at
AA meetings.
In the early stage of recovery, this transformative experience has the power to
diminish or take away an immediate desire to drink. Stories in AA abound with
descriptions of critical moments when one alcoholic helped another through a crisis. In
fact, historically, AA as a whole started from this kind of experience between two
alcoholics (Kurtz, 1979: 28–29). In the first days (sometimes months) of recovery in
AA, the critical transformative experience is from ‘feeling like a drink’ to ‘no longer
feeling like a drink’. For example, Julian from the Harbour Group related how his
professional career as a lawyer was suffering because of his drinking, how his wife
threw him out of the house, how he went to AA and went to live with a friend of his
who was a member of AA. When he was about ten days sober, his friend asked him to
go out of the house for a couple of hours because he had someone coming to visit him.
Julian “went into a total panic”. He found himself standing in Manly Corso looking at
the pub across the road and experienced a strong craving for a drink. Fortunately for
him, there was a public phone near where he stood. He rang a woman [Anna from
Harbour Group, sober about two weeks at the time] who had given him her phone
number at one of the AA meetings. Julian related that
I rang her, we talked, and as we talked the feeling of panic and
compulsion has left me, That moment is historic for me. I never had a
compulsion to drink since then.
To analytically unpack these two examples, we need to look at both what is going on
for Margaret and Julian outside AA as well as to what is going on when they interact
with other alcoholics. For that, we need an analytical framework which can be applied
to both AA and some critical aspects of the social worlds outside AA. Furthermore,
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subjective experience is a bodily phenomenon – it happens to alcoholics and they have
very little conscious control over it. The link between the bodily level and social
environment has been well theorised by Pierre Bourdieu. His concept of habitus makes
it possible to dialectically relate individual subjectivity to objective social structures.
Bourdieu defines habitus as a “system of durable, transposable dispositions, structured
structures predisposed to function as structuring structures, that is, as principles which
generate and organize practices and representations that can be objectively adapted to
their outcomes without presupposing a conscious aiming at ends” (Bourdieu, 1990:
53). Habitus is acquired by processes of socialisation as a kind of unconscious
adaptation to an environment in which particular sets of dispositions dominate.
Existing social structures structure habitus and habitus, in turn, makes existing social
structures “viable” and further structures them (Bourdieu, 1990: 58). Bourdieu often
discusses the embodied dispositions which comprise one’s habitus as a system of
“schemes of perception, appreciation, and action, which are acquired through practice
and applied in their practical state” (Bourdieu, 1977: 97). The notion of habitus is
inseparable from the notion of social field. Bourdieu defines field as “an autonomous
universe, a kind of arena in which people play a game which has certain rules, rules
which are different from those of the game that is played in the adjacent space”
(Bourdieu, 1991: 215). A particular habitus is formed within a particular field and
becomes well attuned to the demands of the field.
The concepts of habitus and field are “relational” – “they function fully only in
relation to one another” (Wacquant in Bourdieu and Wacquant, 1992: 19). This
relationality produces what Bourdieu calls the ‘doxical experience’. As he writes:
when the embodied structures and the objective structures are in
agreement, when perception is constructed according to the structures
of what is perceived, everything seems obvious and goes without
saying. It is the doxical experience in which one attributes to the world
a deeper belief than all belief (in the ordinary sense), since it does not
think of itself as a belief (Bourdieu, 1998: 81).
This agreement between the social field (the objective structures) which mobilised the
dispositions and the mobilised dispositions themselves (the embodied structures) gives
rise to the sense of taken-for-grantedness of the world – but not only of the world
around us but also of ourselves in this world. This is important from the point of view
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of this thesis because, if the key structuring elements of the social reality change, our
experiences of ourselves change accordingly and the new experience is just as doxical
as the previous experience.
Sequences of engagements in a particular social field contain a multiplicity of
regularities which are remembered by us even though we do not consciously focus on
them during these engagements. They form embodied memories which exist below the
level of conscious awareness. In their passive state, they could be visualised as a map
of all the regularities of the field imprinted on our memory. In their active state they
are better understood as embodied dispositions which spontaneously mobilise within
us during every engagement in the social field. They are like a map of the principal
features of the field.  This ‘map’ becomes alive within us, enabling us to instantly
participate in the field. All our activities in the social field are suffused with field-
specific dispositions which spontaneously mobilise within us. But not only our
activities. Our experiences of ourselves (for example feeling good or bad about
oneself) and experiences of others (feeling good or bad about others) are also
permeated with them.
Bourdieu often characterises the social field as an arena in which a particular social
game is played. This game has its principal stakes that define it. The stakes of the
game are what the game is about. For example, in business, ‘making a profit’,
‘keeping clients happy’ and ‘being efficient’ are some of the stakes of the game. In
soccer, the stakes are ‘winning the ball from the opponent’, ‘kicking a goal’,
‘defending successfully’, ‘winning the game’ and so on. The stakes of the game are
the most salient regularities of the social field which, thanks to embodied dispositions,
participants see as pre-reflexively and self-evidently meaningful. These not only orient
their action but also their subjective experiences in the field.
In Margaret’s case, her subjective experience during the day was directly related to the
demands of the field of academia. The necessity to write the paper, the deadline for the
paper, the quality of the paper, the penalties for not meeting the peer review criteria
and so on were some of the social stakes in terms of which she experienced herself.
She was anxious and very preoccupied (disconnected from others). She was engaged
with the ‘field of academia’ and these stakes are part and parcel of this social field.
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Participants in this field tend to take them seriously regardless of their position in the
field. Margaret took them very seriously.
I asked Margaret whether she couldn’t “snap herself out it” (out of the emotional state
she was in) without going to the AA meeting and she emphatically assured me that she
could not. She was in the grip of something (her emotional state) over which she had
no control. She did not have ‘it’ but ‘it’ had her. From Margaret’s life story it is clear
that she has been thoroughly socialized to the ways of thinking, behaving, perceiving,
appreciating and so on in the university milieu to the point that they became second
nature to her. Margaret has acquired embodied dispositions which make the stakes of
academia self-evidently meaningful to her. In this social world, she experiences
herself in relation to these and she has effectively no choice over the matter.
The embodied dispositions do not prescribe to Margaret that she should experience
anxiety or joy or other emotions. And indeed, she has a degree of agency over what
she does and thus over her experiences – she could decide to cut her losses and not
write the paper at all, or write a bad paper, or miss the deadline, or ignore the kids
when they come home from school and continue writing – with each of these choices
leading to a slightly different emotional response (maybe disappointment with herself,
maybe anger, maybe relief). Subjectively, she could endorse the values of academia or
rebel against them. But in all these subjective ‘positions’ she would still be responding
to and experiencing in terms of the ‘game’ played at universities. Once she is engaged
with this field, she can take up a great variety of subject positions vis-à-vis the stakes
of the field, leading to a variety of subjective experiences, but she cannot do one thing:
act or subjectively experience outside of the social stakes of the field with which she is
engaged. To get outside of them (i.e., to purge them from her ‘experiential field’) she
would have to completely disengage with this field. This full-on subjective
engagement with a particular social field Bourdieu describes with the notion of
“illusio” which captures “the fact … of being invested in the game” (Bourdieu, 1998:
76). This is a very important concept for my purposes and I will elaborate on it
separately later in this chapter.
We can also ask if the field itself, or rather, other participants in the field have a choice
over which things they would convey to Margaret as all-important. Perhaps they have
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power to lessen the importance of these things for her? Margaret would, perhaps, be in
much lesser emotional turmoil if the representatives of the relevant university
institutions contacted her and said: “Look, Margaret, do what you can with the paper
but it’s OK if you don’t finish it on time. We will wait with the publication for you.
And we will print it even if it is a bad paper”. But these people objectively cannot do it
for Margaret because they are themselves caught in sets of institutional pressures,
demands, expectations and so on. The game of academia is competitive which means
that maintenance, if not increase, of certain forms of capital is the core social stake of
the game. Margaret’s experiential gain (alleviation of anxieties) would be other
people’s loss – something which goes contrary to the logic of competitive fields. In a
competitive field, other participants have virtually no control over the social stakes
and the degree of their importance which they mediate to each other.
In Margaret’s case, things were more complicated by the fact that she also engaged
with what we could call a ‘field of parenting’ with its own stakes (the importance of
looking after the kids, of meeting their needs, of ‘being a good parent’). These things
also didn’t go all that well for her in terms of the game of parenting. This is not to say
that the game of parenting is one in which parents are pitted against each other in a
competitive struggle. As Simmel notes, “the foremost sociological characteristic of
competition is the fact that conflict in it is indirect” (1955: 57). In my view, the
competitive games endow agents not so much with a drive to achieve certain things
(although this does apply to some people) as with the profound sense of losing, of
falling behind others, if they do not perform as well as others with whom they share
certain social stakes. More new cars are bought out of a sense that the old car is
somehow no longer satisfactory, even though there is nothing wrong with it
mechanically, than out of a desire to have the best car in the street. A myriad of subtle
forms of indirect competition set up a myriad of subtle expectations which, if not met,
give agents a sense of falling behind, of not doing well, of not performing
satisfactorily, of losing in some sense. It was other people who set for Margaret the
standard of parenting to which she aspired – the stakes of the game of parenting – and
she felt she did not perform satisfactorily in terms of these stakes. Furthermore, the
stakes of academia and the stakes of parenting competed with each other within
Margaret and she was torn as a result. The tension produced by “the existence of
contrary pressures” can be linked to “the force of addictive desires” (Keane, 2002: 60).
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Once again, Margaret had no choice over the fact that she found her kids’ demands
and her failure to satisfy them a matter for concern. She spontaneously ‘knew’ (felt)
that they were important. And her kids did not have the choice over the matter either.
Theoretically, they could tell her: “Relax, mum, it does not matter if we do not have a
suitable dress tomorrow at school just like all the other kids”. Maybe this would lessen
her internal turmoil. But this is something her children could not really say to her
because they were caught in different sets of competitive relations – the cut-throat
world of the Primary School struggle for symbolic capital. Once again, Margaret’s win
would be her children’s loss.
Social stakes is a very useful concept because it allows us to analytically link different
aspects of social reality. The same set of social stakes can helps us understand the
structuring dynamic of a social environment, explain the discursive choices of
participants, and capture the social dimension of the subjective experience of
participants. However, when we talk about subjective experiences of participants, we
can only relate them to a small subset of concrete social stakes which are relevant to
this experience. We never experience in terms of all social stakes defining a social
field we are in. In a way, we are looking at the social reality from the point of view of
subjective experience. Studying AA, Denzin used the term “field of experience” to
describe “the temporal structure of meanings, definitions, and feelings that surround
and situate the person in the world” (1987a: 97, 211). This term captures the fact that
our experiences are anchored in the small segment of the social reality which
surrounds us. At times I will use the term ‘field of experience’ because of its evocative
power but in my usage it will always mean the social stakes which anchor a person’s
subjective experience. Thus, Margaret did not experience in terms of the entire set of
social stakes which determine, structure and perpetuate the field of academia. She only
experienced in terms of a small set of stakes of experiential relevance which revolved
around the need to meet the deadline and the need to write a paper of required quality.
These stakes defined her ‘field of experience’ until her children came home. In this
thesis, I refer to this subset of social stakes in terms of which a person actually
experiences social reality as ‘stakes of experiential relevance’ or ‘stakes of relevance’
for short. The term denotes the social stakes in terms of which we physically and
bodily ‘experience’ a particular moment at a particular local social environment. Every
time we engage with a particular social field, we orient ourselves to certain social
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stakes of this field through our embodied dispositions. They allow us to ‘read’ social
reality in a particular way. They evoke for us the experiential parameters of the social
geography we are in. The stakes of experiential relevance are an analytical
simplification of what is going on in terms of subjective experience/social
environment dynamic. The notion of ‘stakes of experiential relevance’ will be of
particular importance in the analysis of intensification of experience which I will
discuss later on in this chapter.
Even when we look at the subjective experience of Julian when he walked up and
down in front of the pub in Manly, and was overcome with the desire to drink, we can
discern the social dimension of this experience. The urge to drink was preceded by a
‘total panic’ after he was basically kicked out of his friend’s house for a couple of
hours. When I interviewed Julian in his office in the city (professionally he is a very
successful man), he related to me his life story. He comes from a middle class family
that looked after him well, went to private schools, then to university where he studied
law and did well, and went straight from the university into a good job and into what
at first looked like a good marriage. The only fly in the ointment was his drinking. It is
not too much of a conjecture to suggest that Julian has been steeped in the values,
ways of thinking and ways of behaving of Australian middle class. It was the social
stakes of the culture of Australian middle class that prompted him, two years before he
joined AA, to seek help for his alcoholism (enlisting first a local doctor and then a
psychiatrist) when he had difficulties with his social functioning (at home, at work).
With a different earlier socialisation (a different habitus) he might not have seen his
difficulties as so grave and instead, perhaps, might have seen himself as a regular guy
who was having a bit of a ‘rough trot’. When he found himself on the street in Manly
and experienced panic, this subjective experience was no doubt related to certain
stakes of relevance such as ‘one should not be kicked out of his house by one’s wife
because of drunkenness’, ‘one should not depend for lodgings on favours of his
friends’, ‘one should not slide backwards professionally, ‘one should not be on the
street without anywhere to go’ and so on. If he was socialised to street life – to often
‘not having anywhere to go’ – he would not experience panic. There had to be some
concrete stakes of relevance in terms of which he experienced this panic and which, no
doubt, originated in the social worlds of his upbringing. Given his social formation,
these stakes would be spontaneously experienced as relevant by Julian precipitating
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his feelings of panic followed by an urge to drink. And once again, this social world
(the significant people in Julian’s life) could not have activated within Julian stakes of
relevance other than those which this social world sanctions and operates on. All the
participants in this world have embodied dispositions which are related to the social
stakes of their social world. They undergo a great range of different subjective
experiences with respect to these social stakes (they may even subjectively rebel
against them) but they cannot mediate to each other a sense that the values of
Australian middle class are experientially irrelevant.
The notion of ‘stakes of relevance’ comes close to Bourdieu’s concept of ‘capital’
which he uses to characterise competitive fields. The competition for different forms
of capital (economic, cultural, symbolic and so on) hierarchically structures the social
field, and maintains these structures on an ongoing basis. Participants orient
themselves to the field-specific capital through “the categories of perception, the
principles of vision and division, the system of classification, the classificatory
schemes, the cognitive schemata, which are, at least in part, the product of the
embodiment of the objective structures of the field in consideration, that is, of the
structure of the distribution of capital in the field being considered” (Bourdieu, 1998:
85). We could add to it that participants, at least partly, also experience this in terms of
the relevant forms of capital. Potential profits and losses impact on them
experientially. This is particularly so when the game in the competitive field
intensifies and stakes are high. Capital is thus a particular form of social stakes of
relevance in competitive fields. However, when we shift our focus from the structure
of the field to the structure of subjective experience, we need a more capacious
concept than ‘capital’. People also experience in terms of socially facilitated stakes
which are non-competitive (for example, the importance of being physically healthy,
of having friends, of one’s life having a sense of direction and meaning and so on).
There are many activities which have use-values and can be pursued without regard
for “their exchange value (if any) as capital” (Sayer, 1999: 421). Of course, for
alcoholics in AA, the principal non-competitive stake of relevance is the importance of
‘being sober’. With stakes of relevance, we take the experience rather than the social
structures as a starting point of our analysis. ‘Stake of experiential relevance’ is a
conceptual holder for anything people experience as meaningful/relevant in a
particular situation/social environment. This includes those things that may be of
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utmost importance to the individuals but do not exist on the social plane as stakes for
which people compete with each other. I will return to this point in greater detail in the
next chapter.
To summarise here, the social dimension of alcoholism can be productively
understood within the framework of the relationship between embodied dispositions
and social environment. The social worlds outside AA operate on sets of distinct
social stakes to which alcoholics (the same as everybody else) are spontaneously
attuned through their embodied dispositions. If things do not go well for them in terms
of some particular stakes of experiential relevance, they undergo psychological
unravelling. This, in turn, can potentially trigger their desire for a drink. This kind of
conceptualisation of the experience of unravelling or fragmentation outside AA is just
one of many possible ways of framing the problem. As such, this conceptualisation is
not particularly enlightening. I am describing and explaining something that not only
alcoholics but all people experience. The importance of this conceptualisation for my
thesis lies in the fact that it sets in place an analytical frame within which I will be able
to explain the nature of healing experiences in AA. This kind of conceptualisation of
subjective experience allows us to see that
(1) Subjective experiences unfold in relation to certain socially
mediated stakes of experiential relevance.
(2) Social processes generate and sustain these stakes (i.e., individuals
have little control over which stakes they will experience in terms of).
(3) These subjective experiences have a doxical (taken-for-granted)
nature. They are immune to questions like ‘Is this the right way of
experiencing here’?’.
In the next section I argue that the ‘identification’ of one alcoholic with another is a
social process which energises an alternative set of experiential stakes of relevance in
a way that leads to an alternative ‘doxical’ experience – an experience which is
healing for alcoholics.
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Mutual ‘identification’ of sober alcoholics
In Chapter 1, I presented examples of mutual identification of alcoholics at a particular
AA meeting and also the views on identification of two alcoholics (Joe and Jane). In
Chapter 2, I explained the three different meanings of the term identification in the
discourse of AA (proclamation that one is an alcoholic, sharing of alcoholism-related
stories, and healing subjective experiences as a result of listening to these stories). The
last meaning (healing transformations) will be now unpacked analytically.
The link between a particular form of social engagement and subjective experiences of
participants in this engagement can be observed in any social environment, not just
AA. As we move during the day from one social interaction to another, each of these
interactions changes our subjective experience somewhat. Using the AA term
‘identification’, we could say that in every social engagement we ‘identify’ differently.
The relation between social environment and subjective experience can only be
understood as a change in current subjective experience compared with previous
subjective experience (subjective state). Thus, healing transformation in AA is the
change from the subjective state before the meeting to a different one after the
meeting.
For a newcomer the before and after comparison may be as dramatic as ‘I felt like a
drink’ and ‘now I don’t feel like a drink now’. For alcoholics sober for some time, the
comparison is between ‘I was emotionally unravelled before’ and ‘now I do not feel
unravelled, I feel good’. Since the state of unravelling is usually associated with
experiencing some form of conflict with oneself and others and the experience of
identification in AA leads to a sense of acceptance of oneself and others, the
comparison between ‘before’ and ‘after’ can also be summarised as that of ‘being in
conflict with oneself and others’ against ‘having a sense of acceptance of oneself and
others’.
Going back to the example of Margaret, at some point she responds to her own
emotional turmoil by thinking “I need to go to an AA meeting”. We can ask, ‘Why
does she need to do this? The majority of the population goes through emotions that
she exhibited without a need to go to AA or even consider them as problematic.
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People just take these emotions in their stride. But Margaret’s case is different. She is
an alcoholic which means that for a long time in the past she used to drink in response
to emotional states of this nature. And she knows this. For Margaret and other
alcoholics, the intense experiences of emotional conflict are symptoms of their
alcoholism. It is their disease ‘rearing its ugly head’ again.
Entering an AA meeting, Margaret enters the social game of AA. This game operates
on a unique set of discursively evoked social stakes. Some of the main social stakes of
AA are: ‘being powerless over alcohol’, ‘being an alcoholic’, ‘still suffering from the
disease of alcoholism’, ‘having had one’s life nearly destroyed by alcohol’, ‘staying
sober being the most important thing in one’s life’, ‘others in this room suffering from
the same disease’, ‘sober life being so much better than life while drinking’, ‘gratitude
to AA for one’s sobriety’, ‘dependence on AA for one’s sobriety’, ‘identification with
other alcoholics in AA being a key to the maintenance of sobriety’, ‘the fact of strong
similarities between oneself and other alcoholics in the room’, ‘acceptance being the
key factor to sobriety’ and so on. These things are descriptors of the main ‘game’ of
AA. They are also things in terms of which alcoholics experience themselves during
and after identification with each other. Alcoholics do not ‘pursue’ these stakes in the
way agents pursue various forms of profit in competitive fields. These are experiential
stakes. Alcoholics come to experience themselves and each other in terms of these
stakes and these experiences are seen as desirable.
The above ‘stakes of relevance’ may be discerned in any of the AA narratives. But for
social stakes to be so powerful that they re-frame our experience of ourselves, there
have to be some embodied dispositions enabling this process. Discourse alone cannot
do it. If it could, then being told by a doctor that ‘You are an alcoholic (someone who
is powerless over alcohol)’ would be enough to stop Julian from drinking. And
Margaret and Jane would not have to come to meetings to change their subjective
states. They know full well that they are alcoholics and all they would need to do
would be to remind themselves of this fact (mentally tapping into AA discourse). But
it does not do the trick. Gabriel used to read books on alcoholism including the Big
Book and it did not stop him from drinking. Ross drives frequently to the Blue
Mountains and he often listens to AA tapes in the car. He told me that, while he likes
listening to these tapes, they do not change the way he feels about himself the way AA
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does. For that he has to come to a meeting and he still does it almost every day (17
years sober). But, even in AA itself the AA discourse sometimes does not work. Every
time there is a hortatory speaker, someone who tells people what they should do rather
than what he or she has done, who slips from first person to the second person
narrative, people tune out. During Harbour Group meetings, it happened several times
and after the meeting members would express their irritation with the speaker in little
comments to each other. The second person narrative may convey the essentials of AA
discourse, yet it does not work for people. It kills the magic. So while it is the
discourse that carries the stakes of relevance of AA, for people to experience in terms
of these stakes, it has to have a certain performative quality – it has to be able to
mobilise some embodied dispositions within the listeners. Only when these
dispositions are activated can a listener ‘experience’ in terms of stakes of relevance
which the discourse carries.
The last statement, however, immediately raises a question. How can alcoholics who
come to an AA meeting for the first time undergo transforming experiences
(experience in terms of the stakes of relevance of AA) if they have not acquired the
requisite dispositions to do this through previous participation in AA? They identify
with other alcoholics through their own past experiences but where are the
dispositions? To answer this, we have to look at the relationship between embodied
dispositions and past experiences.
When we consider how habitus (embodied dispositions) is acquired, it can be seen that
there is a clear relationship between the embodied dispositions and past experiences.
In The Logic of Practice, which contains one of Bourdieu’s most thorough explication
of the notion of habitus, he notes that “the habitus, … is constituted in the course of an
individual history” (Bourdieu, 1990: 57). It is “embodied history, internalised as a
second nature and so forgotten as history – … the active presence of the whole past of
which it is the product” (Bourdieu, 1990: 56). Talking explicitly about past
experiences he says:
The habitus, a product of history, produces individual and collective
practices – more history – in accordance with the schemes generated by
history. It ensures the active presence of past experiences, which,
deposited in each organism in the form of schemes of perception,
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thought and action, then guarantee the ‘correctness’ of practices and
their constancy over time, more reliably than all formal rules and
explicit norms (Bourdieu, 1990: 54, my emphasis).
In Pascalian Meditations Bourdieu again stresses that “social agents are endowed with
habitus, inscribed in their bodies by past experiences.” (Bourdieu, 2000: 138, my
emphasis). Habitus is, clearly, a product of past experiences and ‘the active presence
of past experiences’ in the current experience. It could be conceived as a link between
current experience and selected past experiences of an individual. Most of the actual
past experiences are forgotten on the conscious level but certain regularities present in
all those experiences are remembered on the unconscious level (as embodied
dispositions). These enter into the current experience as spontaneously activated
dispositions if the social environment exhibits the same regularities.
When it comes to the first experience in Alcoholics Anonymous, this experience
unfolds in relation to ‘being sober just for today’ as the stake of the game. A
newcomer to AA already has a store of past experiences of ‘powerlessness over
alcohol’. These are a prerequisite for seeing ‘sobriety’ as a stake of great importance.
Identification in AA (playing the game of AA) entails experiencing oneself in terms of
this stake (re-experiencing one’s powerlessness over alcohol). So another alcoholic’s
describing in rich emotional detail his or her experiences of powerlessness over
alcohol makes the listener not only remember but also re-live (bring into the present
moment) his or her own past experiences (including the emotional content) of
powerlessness over alcohol. These past experiences enter into the current experience
already carrying with them ‘sobriety’ as a stake of experiential relevance.
The social game of AA is precisely the animation of selected past experiences in
participants – experiences which stretch from the present moment into the past,
covering both sobriety in AA and the period of drinking, and in some cases even
experiences of early childhood. All these past experiences are randomly re-lived (with
the emotional content being brought back) in the AA meeting and the re-experiencing
always takes place in terms of the social stakes of AA.
As the alcoholic walks into the meeting, his or her subjective state is still dominated
by social stakes outside AA. This is what Margaret describes as arriving at the meeting
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“with her head in million different directions”. One does not re-orient to AA instantly.
Through listening to the speakers, an alcoholic tunes into the discursively evoked
social stakes of AA. However, he or she does not experience in terms of them yet. The
changes on the experiential level take place during a gradual sequence of identificatory
moments when certain past events and emotional states are spontaneously re-
experienced. The alcoholic begins to connect to the stakes of AA experientially in the
course of the meeting. The facticity of ‘being an alcoholic’, of ‘sobriety being the
most important thing in one’s life’, becomes more and more experientially (rather than
just discursively) foregrounded. At the same time, the outside agendas start receding
into the background. The stakes of AA begin to prevail over stakes brought in from
outside.
Somewhere along the sequence of these re-experienced past events and past subjective
states a healing transformation takes place. I understand this as the moment when the
whole of one’s current experience takes place in terms of social stakes of AA and all
previous ones recede into the background. One experiences a positive transformation
which is nothing other than the experience of oneself and one’s whole life up to the
present moment with respect to the social stakes of Alcoholics Anonymous. In terms
of the social game played in AA, this moment marks full engagement with the field of
AA and disengagement with all the other games one was part of before the meeting.
This is the transformative experience that Jane describes as “everything goes into right
alignment and I feel content”. Margaret feels herself “letting go off the worries of the
day”. She identifies and “let’s go of the outside agendas” and “reconnects with the
program of recovery”. Ross lets go of “the anxieties of the day” and “depressing
feelings” and experiences “a sense of relaxation” and his “mind is settled”. Gabriel
ceases to be in “a state of agitation” and is “more centered”, “more comfortable with
what is going on in [his] head”. And, most poignantly, Josh stops being “full of
worries” and returning back to them in his mind he is wondering “What was it all
about?”. After the subjective transformation, these earlier worries are almost
incomprehensible. Once the previous experiential stakes are purged from the field of
experience, the previous subjective state (experience of conflict, of unravelling) cannot
be sustained and a new subjective state (with respect to new set of social stakes) takes
over.
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At the early stage of recovery, this transformative experience has the power to
diminish or take away an immediate desire to drink. An earlier example of Julian
ringing Anna outside the pub in Manly Corso illustrates this. Julian lost his
compulsion to drink during their conversation. When I asked him what he remembers
of that conversation he replied:
the content of the conversation I can’t remember. I’m sure I started
telling her where I was and about my feelings. The immediate
compulsion was gone immediately. When the conversation finished,
there was no question in my mind that I was going into that pub. I was
entirely in a better frame of mind. The feeling of panic and feeling of
compulsion was gone by the end of the conversation … I can’t
remember what Anna said but it wasn’t a one-sided conversation. She
said things to me – could have been about her feelings or offering
thoughts or experiences.
Julian does not remember what exactly was said in this life changing interaction. All
he remembers is that it was a two-way conversation and that the craving for alcohol
left him during this conversation. This is often the case with these past memories –
alcoholics remember the emotional shifts that occurred but don’t remember the actual
content of the conversation beyond the fact that it revolved around alcoholism and that
there was a mutuality.
The process of mobilisation of past experiences is essentially the same as the
mobilisation of embodied dispositions described earlier. Through social interaction of
a particular kind (mutual ‘identification’ in AA), selected past events in one’s life are
spontaneously re-experienced. They are re-experienced in terms of social stakes of AA
and the process is repeated until, at some point, the stakes of AA come to dominate
one’s ‘field of experience’. Both mobilisation of embodied dispositions and
mobilisation of past experiences are processes establishing a link between current
experience and selected past experiences. In both cases, the final outcome is a
spontaneous experience in terms of the stakes of the game alcoholics are in.
Mobilisation of embodied dispositions is ‘re-experiencing’ – bringing something back
from the past and re-living it. It is experiencing in the present through a link to our
past. And it all happens spontaneously, unconsciously, of its own accord. But
essentially the same thing happens in AA. When Jane listens to Josh’s description of
his first drink, she re-lives her own experience of the first drink and ‘identifies’.
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Through listening, she socially engages with Josh in such a way that one of her past
experiences is activated. Each successive identificatory moment is another
‘engagement’ in the field of AA which brings back for her (make her re-live) some
experiences from her past. And each of these moments of ‘re-experiencing’ is oriented
by the social stakes of AA. The final product of the succession of re-living of the
alcoholism-related events and emotional states from the past is a transformative
experience when all the earlier pre-occupations dissolve and an alcoholic is swept by
the game of AA. This is not accomplished by mobilisation of embodied dispositions
but, instead, by mobilisation of actual past experiences as they are remembered by the
alcoholic. This experience takes place seemingly of its own accord (the same as with
the activation of embodied dispositions). It is not surprising that many members of AA
see it as a miracle and talk about God or Higher Power being present in the meeting
(Joe, Margaret, Samantha and others). Something beneficial happens to them at the
meeting that does not happen to them elsewhere and it takes place without their
making any conscious effort to get it – as if some deity waved a magic wand. When it
comes to the newcomers to AA, if they have experienced powerlessness over alcohol
they already possess the requisite sequences of past experiences to be able to identify
with other alcoholics. They can fully participate in the game of AA and benefit from it
from day one.
Positive subjective transformation in AA is a shift from experiencing oneself in terms
of the stakes of some social environments outside AA (typically, experiencing some
form of conflict) to experiencing in terms of stakes of AA. Bourdieu’s theorisation of
the relationship between embodied dispositions and social field can be profitably
extended to the analysis of these phenomena. Firstly, it allows us to compare and
relate under one theoretical umbrella both the subjective experiences in AA and some
of those outside AA which are troublesome to alcoholics. Secondly, it allows a crucial
recognition: energising of sequences of past experiences is essentially the same
process as energising of embodied dispositions. This is what allows us to appreciate
the spontaneity of these healing transformations taking place in AA and the doxical
(taken-for-granted) nature of them.
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Intensification of experience
The emotional ‘unravelling’ that alcoholics often experience takes place in the social
worlds outside AA as a result of active engagement with those worlds. This
engagement has to be quite intense to produce ‘unravelling’. To analytically capture
such an engagement, Bourdieu developed the notion of ‘illusio’. It is a term borrowed
from Huizinga and derived from the Latin root ‘ludus’ meaning ‘game’ (Bourdieu.
1998: 76). Illusio means “the fact of being in the game, of being invested in the game,
of taking the game seriously” (Bourdieu, 1998: 76). It is the fact of attributing
importance to a social game, the fact that what happens matters to those who are
engaged in it, who are in the game (Bourdieu, 1998: 77). Every field “calls forth and
gives life to a specific form of interest, a specific illusio, as tacit recognition of the
value of the stakes of the game and as practical mastery of its rules” (Bourdieu and
Wacquant, 1992: 117). It is a “collective belief in the game … and in the sacred values
of its stakes” (Bourdieu, 1996: 230). Invoking illusio, Bourdieu talks of the
“subjective sense” of the game and “feel for the game” (1990: 66). Elsewhere he talks
about “the passions, founded upon illusio, the investment in the game, that are
engendered in the relationship between a habitus and the field to which it is adjusted”
(Bourdieu, 1996: 3). Illusio and its attendant subjective experiences (or passions) arise
during the engagement of a habitus with the field. It is a concept inextricably linked to
certain properties of the social field (most importantly the ‘stakes of the game’). In
Bourdieu’s theoretical apparatus, illusio is the concept that gets us closest to
understanding of the subjective experience of participants in the field and of the
intensity of that experience. Thus, illusio is more than just ‘a system of beliefs’ which
are present within the field and exist on the cognitive level. It is a kind of embodied
(taken for granted) meta-belief in the inherent meaningfulness and importance of the
field itself, with all its rules, values, stakes, and so on, which arises during
participation in the game of the field.
While illusio is an excellent concept to capture a ‘full-on’ social engagement, it is, in
my understanding, only applicable to the high intensity involvement. This is precisely
why it is useful for me as an analytical concept. Not all social involvements exhibit the
pitch of intensity that we can call ‘being in the grip of the illusio of the game’. In
many cases the interactions are lukewarm rather than intense, with a person holding
121 121
onto the stakes of relevance of the field lightly rather than being completely swept up
by them. This ‘light hold’ usually means that there are external (non-field specific)
stakes of relevance present in the experiential field. Thus participating in the
anthropology seminar in which someone else is giving a talk (the field of academia), I
may still think about what my wife said to me in the morning (the social world of my
family), or of the bush walk I talked about with another anthropologist before the
seminar (the field of leisure) or I can look at the person across the table thinking I like
her (particular interpersonal engagement which has its own stakes of relevance). Even
though my primary focus is on what the presenter is saying, there are other stakes of
relevance within my current experiential field. The illusio of the field of academia that
I have is ‘weak’ and somewhat ‘messy’ (that is, interrupted by social stakes that do not
structurally belong to this field).
I will refer to these forms of participation in the game as ‘weak illusio’ or ‘messy
illusio’. The illusio proper – the illusio in Bourdieu’s sense of the term – is a product
of intense involvement, of experience of a small set of field-specific stakes of
relevance, and of expulsion of other stakes from the experiential field of a person. The
progression from ‘weak or messy illusio’ to illusio proper involves disengagement
from all other social games – of renouncing (on the embodied level) of stakes of
relevance which do not belong to the present field. It is a process of moving from a
more complex to a more simple social reality, from a number of varied stakes to a
small set of specific stakes. In the process, our engagement narrows down to a few
social stakes and grows in intensity.
Both experiences of emotional unravelling outside AA and experiences of
‘identification’ in AA are instances of this full-blown illusio. Margaret’s emotional
turmoil was a result of the fact that she took the game of academia very seriously. She
had the illusio. Later, when the kids came home, she became caught up in the illusio of
parenting. Investment in one game she took seriously prevented her from full
investment in the other game increased, no doubt, her turmoil. She was split between
two competing forms of illusio relevant to two different social games which
simultaneously claimed her attention. With AA, again, as I already discussed, we have
a local social game which runs on a small and very specific set of social stakes. The
transformative experience produced by ‘identification’ is the moment when one’s
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whole subjective experience unfolds in terms of AA stakes of relevance and all other
stakes are marginalised. This is the moment of entering the ‘illusio of AA’.
Illusio is a descriptive term which captures sets of simultaneous relations that are
important for understanding of the processes which this thesis studies. These relations
are the ‘intense social engagement of a person in a particular social game’,
‘engagement in terms of a small number of social stakes’, ‘experiencing only in terms
of this small number of stakes’, and ‘disappearance of all other stakes from the
experiential field’. Illusio is not something which happens automatically as people
enter the social field. It emerges when the social game displays certain characteristics.
Looking at these characteristics and at the processes of the emergence of illusio should
allow us to understand the social dimension of the subjective transformation in AA in
much starker relief. In doing this, we will be looking at how the social environment in
which we are involved ‘renders’ social reality for us. It is not just that different social
fields constitute different renditions of reality for us. Within the given social field,
there are processes of interaction that intensify our experience (thus giving rise to
illusio). This narrowing down of the experiential field and intensifying of the
experience is very similar to an experience we often have at the cinema when outside
reality is obliterated and for two hours our experience is mediated only by those
images and those sounds that the director allows to enter into our experiential field. An
excellent springboard for the understanding of social processes that lead to
intensification of experience and dramatic reframing of social reality is the concept of
‘rendu’ developed by the French film theorist Michel Chion (1988). My references to
Chion’s concept of rendu are taken from Slavoj Zizek’s quoting and explanation of
this term in his book Looking Awry: An Introduction to Jacques Lacan through
Popular Culture (Zizek, 1991).
According to Chion, rendu is opposed to the (imaginary) simulacrum and the
(symbolic) code as a third way of rendering reality in cinema. The third way works
neither by means of imaginary imitation nor by means of symbolically codified
representation but by means of its immediate ‘rendering’. Chion deals mostly with
contemporary sound techniques that enable us not only to reproduce exactly the
‘original’, ‘natural’ sound but even to reinforce it and to render audible details that
would be missed if we were to find ourselves in the ‘reality’ recorded by the film
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(Zizek, 1991: 40). An example is a shot of a magnified droplet falling into the water
and accompanied by an amplified sound of its impact on the water’s surface – a sound
that completely envelops us as it is conveyed by a Dolby stereo system in a darkened
room of a cinema. That is a rendu experience of a raindrop falling on water – an
experience which is much more intense than watching and hearing the same thing in
real life. Rendu does not introduce fictitious sounds – it just amplifies sounds that are
there but are normally drowned by other sounds.
A cinematographic example that Zizek uses is particular scenes from David Lynch’s
Elephant Man. As Zizek writes
[These] scenes present from the ‘inside’, so to speak, the elephant
man’s subjective experience. The matrix of the ‘external’, ‘real’ sounds
and noises is suspended or at least appeased, pushed to the background;
all we hear is a rhythmic beat the status of which is uncertain,
somewhere between a heartbeat and the regular rhythm of a machine.
Here we have rendu at its purest, a pulse that does not imitate or
symbolize anything, but that ‘seizes’ us immediately, ‘renders’
immediately the thing – what thing? … These sounds render the way
the elephant man ‘hears himself’, the way he is caught in the closure of
his autistic circle, excluded as he is from intersubjective, ‘public
communication’ (Zizek, 1991: 40–41).
What is essential to rendu effects is that other sounds are suspended or pushed to the
background. They effectively exit our experiential reality and a particular sound(s)
completely take over the auditory experience. As Zizek writes, the rendu sound
“penetrates us, seizes us on an immediate-real level” (Zizek, 1991: 40). And again,
capturing the ‘purging effect’, Zizek notes:
These sounds that penetrate us like invisible but nonetheless material
rays are the real of the ‘psychic reality’. Its massive presence suspends
so-called ‘external reality’. (Zizek, 1991: 41).
In other words, the rendu sounds redefine our present reality. And they do it bypassing
the symbolic level (images). In fact, the symbolic becomes subsumed by them –
embedded in the rendu sounds. As Zizek writes:
It is no longer appropriate to say that the sound ‘accompanies’ the flow
of images, insofar as it is now the soundtrack that functions as the
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elementary ‘frame of reference’ enabling us to orient ourselves in the
diegetic space. … The soundtrack gives us the basic perspective, the
‘map’ of the situation, and guarantees its continuity, while the images
are reduced to isolated fragments that float freely in the universal
medium of the sound aquarium. … we have here the ‘aquarium’ of the
real surrounding isolated islands of the symbolic (Zizek, 1991: 40).
Rendu sounds thus have the power to transform our psychic reality – the reality in
which we find ourselves. They give us a map of the new reality. The relation between
the amplified sound and our embodied response to it establishes the basic coordinates
of this reality. And the effect is stronger (our subjective experience more intense) the
more of the ‘external’ reality is purged. Zizek also talks about rendu in relation to the
visual mode of representation in cinema in films like Montgomery’s Lady in the Lake
and Hitchcock’s Rope where rendu effect is accomplished through particular choices
of camera shots (Zizek, 1991: 41) and in abstract expressionistic painting where “the
spectator is supposed to view the painting from close up so that he loses his ‘objective
distance’ toward it and is immediately ‘drawn’ into it” (Zizek, 1991: 174).
The scheme of thinking/understanding which is encapsulated in the concept of ‘rendu’
can be imported into the analysis of real social worlds with powerful gains –
particularly in connection with the notion of stakes of relevance and illusio. As
discussed earlier, the social stakes of relevance define for us the psycho-social reality
we are in. This reality consists of a set of frames of relevance to which we are oriented
through our embodied dispositions (or through our re-lived past experiences as is the
case in AA). We perceive, appreciate and act in relation to these stakes and we also
experience in terms of them. Normally, our hold on these stakes is light and our
subjective experience not intense. However, when the social reality presents us with
sudden or gradually emerging urgencies, something happens to our experiential field.
Some stakes of relevance start taking over, becoming central beacons with respect to
which we experience, while others diminish in importance by orders of magnitude.  A
rendu effect takes place – a socially mediated rendu. Our reality changes. Certain
things to which we were alive perhaps only a few minutes ago disappear from our
experiential field, while a small number of selected stakes completely take over. We
are gone, swept up, inhabited by them, subjectively over-determined by them. Our
subjective experience intensifies.
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In my view, all competitive fields generate socially induced rendu that are specific to
them. When social pressures, expectations and urgencies intensify, our emotional
involvement with the game increased. It is as if the pace of our life increased. If the
urgencies of the game require total subjective investment then the stakes of other
games have to go. The competitive stakes of the field (manifested through some
immediate urgencies – tasks, deadlines, troubles to be sorted out and so on) become
our entire social reality. We have the illusio of the game. And what this competitive
(or urgency-driven) social interaction does to our experiential world is the same as the
rendu effect in the cinema. It acts as a prism through which selected priorities become
hugely magnified while the others are screened out. And when the stakes of the game
are high then our subjective experience becomes correspondingly heightened – we
experience with greater intensity. This is bad news for alcoholics. Caught in these
experiential ‘superhighways’, especially if these experiences are laced with conflict,
they very easily ‘unravel’. Once caught in the illusio of the game there is no way out
until the game is over, or until a person physically separates himself or herself from
the game and enters another game.
To visualise this rendu effect when a person is caught up in the competitive game, we
only have to remember one of our involvements in a competitive sports game (as
players or spectators). There is a sense of quickening of life and, at the same time, a
great simplification of life. Things are simple and straightforward, defined by the
simple priorities of a simple game. For example, being a spectator (or a player) at a
high stakes game of soccer in Europe the experience of competitive rendu even comes
with a ‘soundtrack’. You can feel and hear the pulse of the game as tens of thousands
of spectators scream, sing, stamp and so on, transforming every emotion into sound –
the sound which feeds back into their emotions and further whips them up. This is a
competitively produced rendu effect at its most awesome. For 90 minutes, the game
defines the parameters not only of the social reality but of the universe.
Apart from competitive games of various sorts, there is also another form of socially
induced rendu: an experience of a sudden urgency of existential significance. Being
attacked by someone with a knife in a dark alley would be an example here. This
attack immediately obliterates all the things we might have been mentally caught up in
before the attack and our reality collapses into only one simple stake of relevance
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(how to survive the encounter). Rendu experience involving stakes of existential
significance generates a very intense subjective experience. Sometimes, the stakes of a
competitive game may also carry existential charge (the danger of being sacked, losing
a great deal of money, prestige and so on) which makes the subjective experience all
the more intense. The ultimate of this combination of competitive stakes and
existential stakes would be the experience in a military battle. A soldier in the middle
of the battle finds himself in a very simple social game with very simple stakes
(defeating the enemy, getting out alive). This social reality does not allow for other
stakes to be experientially present. It would be absurd for him, indeed impossible, to
worry about the mortgage on his house at home, about the job he wants to go back to,
about his girlfriend and so on. The rendu-effect of the war game is total, the illusio at
its highest pitch, and the subjective involvement at its most encompassing.
Now looking at the experience of ‘identification’ at the meeting of Alcoholics
Anonymous, we also have a very powerful rendu effect – a narrowing of our
engagement with the social reality to a small set of stakes of relevance and
intensification of emotional involvement. When alcoholics walk into the meeting of
AA they are in the grip of illusio of games other than AA. Then the meeting gets
going and it is almost like an experience in the cinema. The hall is usually stark and
uninteresting with AA banners as the only decoration – and for one and a half hours
(almost the same as the duration of a movie) an alcoholic enters this different social
reality as he or she listens to one speaker after another and experiences moments of
‘identification’. Some of these identifications are mild, producing subjective
transformation only gradually, others can be quite intense, resulting in a sudden
transformation. The example of my identification with Ross is a good example of the
latter. Interestingly enough, the element in his sharing that powerfully touched the
chord with me was the description of sound – the scraping sound of a key trying to
find the keyhole. Maybe sounds do have a privileged access to our psychic reality as
Chion seems to suggest. As alcoholics identify with some of the experiences that the
speaker conveys, the stakes of relevance of AA start taking over the experiential
reality of the listener. In the process, the other priorities, the ones which the alcoholic
brought into the meeting from the social worlds outside AA, become more and more
sapped of energy. They cease to have a hold over a person. This is facilitated by
certain features of AA narratives – something which I will discuss in detail in the next
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chapter. The structure of AA narratives, the fact that they are delivered in the first
person, the relentless focus on alcoholism and recovery could be likened to a tight
script which does not allow any foreign elements ‘onto the screen’. This one and a half
hours is about ‘my’ alcoholism, its past and present manifestations, and about ‘my’
recovery from it, as ‘I’ re-experience it through the stories of others who talk about
their experiences. The alcoholic’s whole social reality becomes re-defined in terms of
stakes of the social field of AA. Alcoholics Anonymous renders for alcoholics a
different version of reality.
This rendu-effect (amplification of certain stakes of relevance, obliteration of others)
can explain the intensity of the experiential transformation in AA. How this
transformation manifests on the subjective level can be seen in statements by AA
members. For example, Ross’s description of his experience of identification as “my
life is simplified” or Josh’s description that before the meeting he was in the grip of
these massive ‘problems’ and after the meeting he just wondered, ‘What was it
about?’. One literally cannot understand one’s own experience a couple of hours ago. I
can give a concrete example of one such transformation from my own research. When
there was a NEWYPAA (New South Wales Young People’s AA) convention in
Sydney in 2001, I spent all Friday and Saturday there but on Sunday morning I did not
want to go back. I had a lot of other things to do in Sydney and I also needed to
process my fieldnotes. I had a sense of being swamped by too much data. However,
simultaneously, I also felt guilty about not going because I came to Sydney for the
express purpose of observing this convention. After some inner turmoil I decided on a
compromise. I would go to the morning session only and leave at lunchtime.  With this
firm resolve, I walked into the convention hall where the main meeting of the morning
was held. As I walked in, the meeting was already five minutes under way and who
should not call me to sit with them but Kirsty and Nina – my old friends in AA.
Normally, I like these two people but not today. I felt trapped. I hadn’t seen them for
several months and it would be rude not to spend some time with them after the
meeting. I knew they would invite me for lunch and then put pressure on me to stay
and all I wanted to do was leave straight after the meeting. In the next few minutes I
resolved this problem for myself. In my head I made up a white lie about having to
catch a 1 pm bus to Canberra. I would spend five minutes chatting to them and then
leave. With this firm resolution I at last settled down and started listening to the
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speakers. It is not necessary to detail the content of what was shared at this meeting by
other alcoholics and with what I particularly ‘identified’. Suffice it to say that at the
end of the meeting when we all stood up and said the Serenity Prayer I was a different
person. There was not a hint of a desire to leave the convention in me. I really wanted
to stay and stayed for the rest of the day, participating rather than observing, and
having a nice time with Kirsty and Nina and some other friends. I marvelled about my
transformation myself and ‘tried on’ the idea of leaving as originally planned but
could not take it seriously. Suddenly, all those things that I wanted to do in the
morning seemed so unimportant – almost incomprehensible. The turmoil in my head
before the meeting was some kind of distant experience I could no longer relate to.
The urgencies of the social world outside AA were completely displaced by the social
game of AA and its own priorities.
The intensity of the experience in AA is not generated competitively. AA practices are
the very antithesis of competitive practices as I will discuss in the next chapter. But
the stakes of AA are of a very high existential importance to alcoholics – literally a
matter of life and death. Even someone who is long time sober re-experiences the
moments of intense struggle for survival which is what the battle with alcohol
ultimately is for alcoholics. Through reconnecting with what it was like when
drinking, what happened and what it is like now, they re-enter the presence along a
different life trajectory – a trajectory that unites their particular pasts, the present and
future into one meaningful and coherent whole. At one moment a person can be a
struggling PhD student and at the next moment an alcoholic, and the two may carry
subjective states that are almost the inverse of each other.
We could visualise this process as a kind of ‘emerging’ from the past into the present
along a different life trajectory. Each field makes alive within us only certain
sequences of past experiences which are pertinent to this field. The mobilisation of
habitus means entering the present along a particular life trajectory (one among many).
If social reality changes for us, we re-enter it along a slightly different life trajectory.
If it changes dramatically, we re-enter it along a completely different path. We are
constantly ‘emerging’ into the present from our past and doing it via shifting
trajectories of past experiences. When the contrasts are stark, they can lead to ‘Jekyll
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and Hyde’ experiential changes. We are different persons from who we were only a
short while ago.
If the social game intensifies (either through competition or through becoming of
existential relevance) then the emotional investment intensifies, experiential reality
narrows down to a small set of stakes of relevance, and other social stakes are purged
from the experiential field. We have an experience of the illusio of the game. If the
game slackens (the competition relaxes, the stakes do not carry huge existential
importance) then the emotional investment lessens and experiential reality opens up,
allowing in new stakes of relevance, including those that are brought in from other
social fields. Our illusio becomes diffused and messy. At a certain point, the game
itself actually falls apart and the ‘social field’ dissolves into a multiplicity of
unconnected local social interactions, each with its own stakes of relevance, its own
sets of mobilised dispositions or re-lived past experiences.
The rendu-effect (illusio-producing) has to be distinguished from mere focusing. One
could object to the notion of rendu on the grounds that any focus of attention
privileges some aspects of reality and downplays or ignores others. Thus all our
perception is a particular rendering of reality. However, focusing is a cognitive process
of which an individual is largely in control. Rendu is different. Firstly, the controls of
the process are outside the individual – on the social plane. Secondly, it is a
spontaneous experience rather than a cognitive act. It has kinship with other
involuntary processes such as ‘falling in love’.
The experience of acceptance
There is still one more issue to be explained in our understanding of the process of
‘identification’ in AA. It is the question of why alcoholics who ‘identified’ with other
alcoholics in AA end up with a sense of acceptance of themselves, others, and the
world. While ‘being sober just for today’ is one of the principal stakes of AA, the
resultant healing subjective experience extends beyond issues of alcoholism. The
focus at the meeting is on alcoholism only yet the outcome is the sense of acceptance
130 130
in relation to issues other than alcoholism. In this section I discuss some of the
mechanisms which bring about general sense of acceptance.
The first thing to consider is that ‘being sober just for today’ is the principal priority in
AA which is brought alive for an alcoholic through re-experiencing of powerlessness
over alcohol. It is a stake of the same magnitude as, for example, ‘making profit’ is the
principal stake in the game of business, ‘winning’ in the game of soccer, or ‘producing
new understandings’ in the game of academia. The social stakes of AA are evoked
through AA discourse (especially sharing of stories) which I will discuss in greater
detail in the next chapter. The experiential connection with these stories is
accomplished through hearing similarities between some of the speaker’s experiences
and one’s own past experiences. An alcoholic re-experiences his or her powerlessness
over alcohol and this process takes place within the framework of alcoholism being a
disease rather than an ethical issue. In this framework the re-experiencing of
powerlessness over alcohol produces a strong sense of self-acceptance. This is one of
the important healing aspects of AA because many alcoholics carry guilt and shame
about the consequences of their drinking. In fact, some theorists of AA foreground this
aspect. Thus, for Kurtz, AA offers alcoholics a “therapy for shame” (1982: 65–69).
According to Potter-Efron, “the goal of A.A. is to help members quit drinking; healing
shame and guilt seems to be a central means to that end” (1989: 271). And Steffen
notes that “the disease concept … exempt[s] the alcoholic from guilt” (1993: 140).
Furthermore, there is a line of psychological research which argues that there is a
direct link between self-acceptance and acceptance of others. Wright summarises the
results of some of this research in two propositions: “(1) there is a positive relationship
between self-acceptance and acceptance of others; (2) there is a positive relationship
between self-acceptance and felt acceptance by others” (Wright, 1960: 43). Thus,
reconnecting with one’s powerlessness over alcohol through ‘identification’ with other
alcoholics produces the sense of self-acceptance which, in turn, often translates into
acceptance of others.
The second thing to take into account is the fact that experiences of ‘unravelling’
before the meeting are incorporated into the current experience of acceptance. As
symptoms of the disease of alcoholism, the earlier troublesome experiences become
building blocks of the new sense of acceptance. For example, the experience, “I hate
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that man” (Anna talking about her brother in law who stayed with her for a week)
becomes an experience of ‘this hate is another manifestation of my alcoholism’, ‘I am
powerless over alcoholism’, and ‘if unchecked, this emotion can push me to a drink’.
These are already experiences of acceptance – experiences in terms of AA stakes of
relevance. This is why the benefits of AA normally last for some time even after the
alcoholics return to their respective social worlds outside AA (the worlds that
produced the ‘unravelling’ and the need to go to AA). The original subjective state is
not waiting outside the meeting to take over again because it has been reframed and
re-inscribed in a way that feeds into one’s current sense of acceptance.
However, the most important mechanism of generation of acceptance is the intense
illusio of AA. In general, there is a direct relationship between illusio and
acceptance/non-acceptance. The essence of illusio is that one is invested in the stakes
of the game. However, we do not experience the ‘stakes’ of the game as an abstraction
but as a cluster of possible outcomes. Thus, the game of business can be characterised
with the concept of ‘profit’ as one of the principal social stakes. But a participant in
this game experiences in terms of possible concrete outcomes: making a profit in this
particular business deal is good (acceptable) and making a loss is bad (unacceptable).
The way the social reality increases the investment level is through increasing the non-
acceptance factor of certain outcomes. If some of the possible outcomes are highly
desirable (acceptable) and others are highly undesirable (non-acceptable), then the
illusio becomes intense and our involvement carries with it subjective states which
range from extremes of positive emotions (when things go well) to extremes of
negative emotions (when things do not go well). Or, to put it differently, intense illusio
comes with a range of possible outcomes to which we react across a steep gradient of
subjective states from extreme acceptance to extreme non-acceptance.
Most subjective unravelling outside AA can be understood in terms of these steep
gradients. Margaret would not feel anxious about her paper if the possibility of
missing the deadline was just as acceptable to her as meeting the deadline. It was the
non-acceptance of certain outcomes that led to her anxiety. Similarly, Julian might not
have felt a panic and a craving for a drink if being kicked out of the house and not
having anywhere to go was an acceptable state of affairs for him. The social reality
mediates the stakes of experiential relevance as a range of possible outcomes and this
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range comes with a gradient from more acceptable to less acceptable. If the gradient is
very steep ranging from highly acceptable to non-acceptable then our involvement is
intense, the illusio is intense, and, if the things do not go our way, we experience a
gamut of negative emotions. If the gradient is shallow, ranging from more acceptable
outcomes to less acceptable but still acceptable outcome, the illusio is weaker, and the
less acceptable outcomes do not trigger negative emotions. We are still fine about
these outcomes.
When alcoholics are caught in an intense illusio of some social game outside AA, the
stakes of relevance of AA are purged from the experiential field into the margins. One
cannot bring them back into one’s experiential field by thinking oneself into them.
They have to be socially mobilised and sustained. When Margaret talked to me about
her recovery in AA and her experiences on a particular day she had been sober for 19
years. During this time she had attended perhaps 3,000 AA meetings, acted as a
sponsor to several other alcoholics, read all the major texts of AA, and, in general,
became steeped in AA discourse, practices and understandings. She also had a well
developed relationship with her Higher Power (‘God’ in her case) which she sustained
by regular prayer. Yet all of this was of no use to her when she was swept up by the
game of academia and the game of parenting and experienced a series of emotional
conflicts. Entering these illusio she became experientially ‘blind’ to the stakes of AA.
She could not mobilise them by herself and the social environment she was in
marginalised these alternatives. They were of no experiential relevance there.
However, the stakes of AA were not outside her awareness (the importance of staying
sober) and she decided to go to a meeting.
‘Identification’ with other alcoholics produces an intense illusio of its own. Looking at
the process of ‘identification’ in terms of the stakes of AA, we could see that the game
of AA carries an extremely steep experiential gradient from total acceptance (sobriety
just for today) to total non-acceptance (not being sober today). And since the alcoholic
is sober, he or she is a ‘winner’ in terms of the game of AA. An alcoholic experiences
this outcome as intense satisfaction and acceptance. Phrase like ‘joining the winners’
or ‘all of us here are winners’ are, in fact, frequently heard at AA meetings in Sydney.
However, of greater interest is what happens to the stakes of relevance the alcoholic
was in the grip of before the meeting. They are not only marginalised during
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‘identification’ but afterwards, when alcoholics reconnect with them, the outcomes
which were previously totally unacceptable are experienced as still acceptable.
Margaret told me that after the meeting she returned to writing her paper with a calm
frame of mind. Every description of the after effects of ‘identification’ given to me by
members of AA came with allusions to ‘serenity’, ‘peaceful frame of mind’, ‘sense of
acceptance’, ‘reconnecting with others’ and so on. Thus, while the illusio of AA
whipped up an extremely steep gradient of experiential outcomes in terms of
‘sobriety’ versus ‘drinking’ and placed the sober alcoholic in the position of a
‘winner’, it simultaneously flattened the gradient of all other games to the point where
even negative outcomes became acceptable for alcoholics.
Talking about ‘winning’ or ‘losing’ is, of course, more appropriate for competitive
games. There, the intensity of the attendant subjective experience is usually related to
the degree of unacceptability of the loss. Thus, the joy of winning is powerful only if
there is a strong possibility of losing. Without this possibility, the joy of winning
would be a low-key experience. It is the same in AA where the experience of being
sober today is intensified through the co-present awareness of the other possible
outcome – still drinking. The win is ‘being sober today’ and the enormous gravity of it
is evoked through spontaneous reconnection with past experiences. The whole
trajectory of an alcoholic’s life from the downward spiral of drinking to joining AA
and staying sober right up to the present moment is experienced in comparison to the
alternative of ‘not getting sober’. Members of AA frequently voice the view that if
they continued drinking they would no doubt end up in an insane asylum or in the
cemetery. This dire alternative is equally re-experienced at AA meetings as the joys of
being sober. This is why the game of AA becomes of such overpowering existential
importance. Being sober is a ‘win’ in the game where the ever-present alternative is
dereliction, insanity or death. It is the existential importance of this game, as compared
to all other games that wait for alcoholics outside the meeting, that makes the
outcomes of other games comparatively unimportant (both wins and losses). The
stakes of outside games no longer have a hold over the alcoholic.
The flattened gradient of experiential outcomes in terms of stakes of games external to
AA does not mean the alcoholics cease to be invested in those stakes. The very
opposite is true and, as already mentioned, alcoholics return to social worlds from
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which they came and generally resume where they left off. But for so long as ‘being
sober today’ remains the dominant experiential stake – the stake of central existential
importance – the less favourable outcomes of these games still remain acceptable.
They are acceptable in the scheme of things (i.e., relative to the fact that an alcoholic
is sober today). In relation to all external social stakes alcoholics experience a sense of
generalised acceptance.
It is difficult for me to come up with analogous real life examples of this generalised
sense of acceptance in the social worlds other than AA so I use here one from
literature. Australian writer Robert Desaix in his book Night Letters: A Journey
through Switzerland and Italy (1996) describes the experiences of a young man who
has been diagnosed with a terminal disease (presumably AIDS) and how this fact (this
stake of huge existential relevance) transformed the way he related to the world. He
describes the experiences during the week of the ‘verdict’ as follows:
It had been a tense but undramatic last week between the tests and the
verdict. On the one hand you must stack the dishwasher, clean out the
bird-bath and decide whether or not to watch Seinfeld, while on the
other hand something inside you has shrunk, you care equally little
about everything, except coming to terms with dying. Ironing, Rwanda,
just missing the tram – they all meant as little as each other. Or as
much. There’s little urgency to anything any more (oddly enough). It’s
not a completely unpleasant feeling (Desaix, 1996: 103–104).
Experiences after the diagnosis continued to be coloured by his sense that the usual
urgencies of life were no longer important:
Urgency, in fact, was the first thing to drop away. It had gone within hours
and has never really come back. I don’t even run for the tram any more. I
walk much more slowly. I feel much more like a point in space than a
body going somewhere. So it’s the moment I’m living through I must
invest with meaning – waiting for the next tram, watching pigeons pecking
for breadcrumbs, looking at someone’s face. It changes the experience of
time” (Desaix, 1996: 123–125).
One intense existential stake of relevance (‘I have a terminal disease’) eclipsed all the
other social stakes for this young man. The illusio of ‘life and death’ – the game of
extreme existential importance – eclipsed all other social games. A multiplicity of
urgencies fell away and his life became experientially simplified. We could say that he
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was released from the urgencies of the world. Released into what? What is left if I no
longer feel I have to do this or that? If doing it is equally acceptable as not doing it?
The present moment. He was released from urgencies into living in the present – freed
to meaningfully reconnect with his immediate surroundings. Desaix’s description is
very apt and probably most readers would understand how and why this young man
felt the way he did. But this description is also a very good analogy for the sense of the
generalised acceptance of things that alcoholics often experience as a result of
‘identification’ with each other in AA and which they often describe as ‘reconnecting’
to other people, to the human race. As the grip of the urgencies of their life-worlds
relaxes they are suddenly free to reconnect with people around them, with the present,
and this reconnection is facilitated by and imbued with a sense of acceptance.
Thus, the fact that ‘illusio of AA’ is an illusio of a release from most urgencies outside
AA, is important to understanding the generalised stance of acceptance that alcoholics
acquire at an AA meeting. But it is equally important to understand that illusio of
social games outside AA is a release from the urgency of staying sober. Stories of
relapse often illustrate this fact. What happens to alcoholics, particularly if they
stopped coming to AA meetings, is that, although they do not drink, the gradient
between the drinking and non-drinking as two possible outcomes becomes flatter.
Non-drinking remains a more desirable option but drinking becomes less and less
unacceptable. Even without emotional turmoil or extreme stresses in life, an alcoholic
may end up picking up a drink in certain social situations – especially those where
drinking is socially expected (parties, and so on). For example, Joe from Harbour
group was sober for five years after leaving AA when one of his friends put a shandy
(a lemonade with a dash of beer) in front of him at a family celebration. From his
description of this moment it is clear that he was still aware of his alcoholism.
Looking at the shandy, Joe deliberated along the lines ‘Is this an alcoholic drink?’ and
‘Am I still an alcoholic?’. He resolved this inner dilemma by thinking that it probably
wasn’t an alcoholic drink and if the worst came to the worst he could always go back
to AA. Awareness of alcoholism was still there (sometimes members say at meetings
that ‘AA spoiled their drinking’). However the sobriety was not experienced along the
‘life’ and ‘death’ gradient but, rather, along the gradient from ‘perhaps I should not
drink’ (more acceptable) to ‘it is not such a big deal if I do have this drink’ (less
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acceptable but still acceptable). Joe picked up a shandy and proceeded to drink
alcoholically for another nine years.
The above analysis can explain the ongoing need to continue coming to AA meetings
for many alcoholics. However, this explanation is not intended to create the
impression that dependence on AA is the only way to stay sober for all alcoholics. It is
clear that the longer the alcoholics stay sober in AA the more robust their sobriety is.
Their life normalises and they develop a number of strategies other than coming to AA
meetings to deal with stresses in life. It is quite often that in later sobriety alcoholics
attend less meetings than they did in early sobriety (Wilcox, 1998: 58). There are also
some alcoholics who recovered in AA and, after some years, stopped coming to
meetings and remained sober (McIntire, 2000: 14). I myself have five friends who
were active in AA for a number of years and then stopped coming and are still sober.
One of them goes to Overeaters Anonymous, the other became involved in a
charismatic Christian group, but the remaining three seem to be able to cope without
external ‘help’. They became sober with the help of AA but later developed coping
mechanisms which do not involve AA. How some alcoholics remain sober through
their own resources is an interesting issue of its own which, however, exceeds the
scope of this thesis. In my research I am only studying how AA works for a large
group of alcoholics who see participation in AA as indispensable to their sobriety.
The serenity and acceptance that alcoholics acquire at AA meetings would be very
difficult to achieve and sustain if there were interpersonal conflicts between members.
In fact, the minimisation of these conflict is a condition of possibility of the healing
experiences taking place in AA. How AA accomplishes this is the topic of the next
chapter.
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CHAPTER 4: SOCIAL CONDITIONS OF POSSIBILITY OF
SHORT-TERM HEALING TRANSFORMATIONS
In the previous chapter I analysed the dynamic of the relationship between subjective
experience and social environment as alcoholics move between the world of AA
(particularly the AA meetings) and the social worlds outside AA. On the empirical
level we had the dynamic of a frequent psychological unravelling or fragmentation in
the worlds outside AA and the sense of integration achieved through participation at
AA meetings. The unravelling manifested itself as some form(s) of conflict with
oneself, others or the social world in general – subjective states which for alcoholics
can potentially trigger a desire to drink. The integration manifested itself in subjective
states of acceptance of oneself, others and the world. These states were devoid of the
desire to drink. On the analytical level, the subjective states were shown to be linked
to ‘experiential stakes of relevance’ which, in turn, were generated and sustained by
the social environment with which alcoholics were engaged. These ‘experiential stakes
of relevance’ can be seen to operate simultaneously on the subjective and the social
level and therefore provide an excellent means to conceptualise the relationship
between subjectivity and the social environment. While keeping the focus on both the
subjective and the social, the emphasis in the previous chapter was on the subjective. I
endeavoured to explain how certain changes in social parameters produce often
dramatic short-term changes in the subjective experiences of individuals.
In this chapter I will once again look at the dynamic of the relationship between
subjective experience and social environment but the emphasis will be on the social
environment of AA. The questions this chapter aims to answer are: ‘What is the nature
of the social practices that facilitate the short-term healing subjective transformations
in AA? How are these practices maintained and perpetuated? What are the structural
mechanisms which account for the unique social characteristics of AA in Sydney?
This chapter will endeavour to show that the practices and social mechanisms of AA
are shaped and perpetuated by the very healing transformations that they produce.
This chapter is divided into two sections. In the first section, I look at the AA meeting
as storytelling and story-listening and show how the rhetorical practices of AA are
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related to healing subjective experiences of participants. I point out how the absence of
conflict between participants at the meeting is a condition of possibility for these
experiences taking place. In the second section, I look at the variety of social
mechanisms minimising conflicts between alcoholics within AA.
AA meeting as storytelling and story-listening
Sharing of and listening to autobiographical stories in AA meetings is a defining
characteristic of AA as a social world. Meetings are the fundamental social units of
AA. It is here that healing transformations take place for alcoholics. The ‘telling’
aspect of AA stories (practice of sharing) has a number of identifying characteristics
and implicit rules which have been studied by several social scientists. In this section I
aim to demonstrate that there is an experiential logic at play whereby discursive
practices facilitate transformative experiences of acceptance and that these
experiences, in turn, sustain the discursive practices of AA meetings.
A description of one particular AA meeting staged by the Harbour Group – an
instance that is fairly typical of other Harbour Group meetings and AA meetings in
Sydney in general – was given in the Chapter 1. To briefly recap, alcoholics come into
the meeting usually on their own from ‘out there’ – from a multiplicity of social
worlds outside AA. In Sydney, the majority arrive in cars. The group members set up
the room in which the meeting is to be held and welcome people walking in, then the
secretary introduces the chairperson who in turn starts inviting people to share from
the floor. Usually about nine people share their story of drinking and recovery one
after another. At the end of the meeting the secretary makes some announcements and
the meeting is concluded with the Serenity Prayer. People then put away their chairs,
have some coffee or tea and biscuits, and chat for about 20 minutes. Then they leave,
mostly on their own (unless they are giving a lift to someone). They go back to the
social worlds from which they came.
The main activity at the meeting is sharing of and listening to stories. As Mäkelä et al.
write, “what goes on in a meeting is the point of the meeting: the gathering does not
have any collective purpose beyond the meeting’s process” (1996: 134). In other
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words, the meeting is not about this or that (to discuss or resolve certain issues,
advance certain causes and so on). The purpose of the meeting is the meeting itself –
the sharing of and listening to stories of drinking and recovery. The speakers are
chosen from the audience, which makes AA meetings “a collaborative achievement”
(Arminen, 1998a: 59). Through sharing of their stories, the members “talk into being
the institution of mutual help” (Arminen, 1998a: 59).
What every speaker contributes is his or her story. In Harbour Group and most other
meetings in Sydney, stories last about ten minutes. As for the structure of AA story,
there are no guidelines or prescriptions apart from the sentence in the Big Book (the
book that summarised the experiences of first 100 sober alcoholics): “Our stories
disclose in a general way what we used to be like, what happened, and what we are
like now” (Alcoholics Anonymous, 1939/1976: 58). This tripartite division forms the
basic structure of “ideal AA narrative” (O’Reilly, 1997: 117) or “the quintessential
AA story” (O’Halloran, 2003: 129).
The ‘what we used to be like’ part of the story covers the downward spiral of alcoholic
drinking. It contains themes such as the first drink and the early phase of drinking,
settling into an addictive pattern of drinking, emotional states associated with
drinking, personal and social problems as a result of excessive drinking, futile
attempts to quit alcohol, blaming others and social situations, engaging in
‘geographicals’13, and seeking help from professionals without success.
The ‘what happened’ part of the story describes the ‘rock bottom’ experience when an
alcoholic realises that he or she is finally beaten. It is a description of the last stage of
drinking with all the attendant emotional states, with the particular focus on the
powerlessness over alcohol (having a desire to stop drinking but being unable to do
so). This part of the story also describes how an alcoholic found AA and his or her
first experiences in AA.
The ‘what we are like now’ is the ‘recovery’ part of the story. It relates past and
current experiences in sobriety, often difficult experiences, which indicate that the
                                                 
13 Changing the place where one lives, job, or a relationship in the hope of solving
one’s problems.
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person is not completely free from the mental and emotional states experienced during
drinking. It also recounts the positive changes in alcoholic’s life as a result of sobriety.
In this part of the story, the speaker often expresses gratitude to AA for his or her
sobriety – what Arminen glosses as “rhetoric of gratitude” (2001: 211).
AA stories are typically characterised in terms of just one typical story or ideal story
as described above. One exception to this is Humphreys (2000) who distinguishes five
different story types in AA. According to him, story type 1 is “the drunk-a-log” which
is the “most important” type as it explains “what it used to be like, what happened”
(Humphreys, 2000: 498). This is the type of story I described earlier as a typical AA
story. The label ‘drunk-a-log’, however, is somewhat unfortunate since in the AA
vernacular in Sydney and elsewhere (for example in South East Asia – see
O’Halloran, 2003: 137, n. 4) this word has pejorative connotations as it refers to a
usually long story which relates an endless series of drunken escapades and little about
the emotional states of the person and about recovery in AA.
Story type 2 is “the serial story” which is “a topic based story” (Humphreys, 2000:
501). This may take place in ‘topics meetings’ where a topic is pre-given or a theme
may spontaneously develop at an ordinary meeting as one speaker elaborates from
his/her own experiences on something that one of the previous speakers introduced. It
is my view that these stories still exhibit all the elements of a ‘typical story’ (what
Humphreys calls a ‘drunk-a-log’). This view is in agreement with some other research.
For example, studying AA in a Southeast-asian city where it is comprised primarily of
expatriates from USA, Canada, Australia and Europe, O’Halloran makes the following
observation from a topics meeting where the topic was “Step Four” (Made a searching
and fearless moral inventory of ourselves):
though this is an exposition of AA principles and practices, it is presented
as a narrative based on the speaker’s personal experience. It can be
claimed there is only one story in AA sharing, which is according to The
Big Book ‘what we used to be like, what happened, and what we are like
now’ (O’Halloran, 2000: 9).
My experience of AA in Sydney bears out O’Halloran’s point. Whether one goes to
‘steps meetings’ where the topic is one of the Twelve Steps, or ‘topics meetings’
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where a different topic is chosen every week, or ‘the Big Book study meetings’ where
participants read a section from the Big Book and then talk about it in relation to their
own experiences, we always have the same pattern of autobiographical story which
broadly fits into the mould ‘what it was like, what happened and what it is like now’.
There can be no analytical gain from treating stories with a theme as different.
Story type 3 is “the Apologue” which “gives an explanation for why a particular
procedure or tradition is present” (Humphreys, 2000: 502). These procedures and
traditions “are justified with references to stories about where they came from and
why they should be followed” (Humphreys, 2000: 502). Based on my observations in
Sydney, the apologue does not operate as a separate story type. A particular procedure
or tradition may be a topic at a ‘topics meeting’ where people talk about it in the
context of their own experiences. Alternatively, in normal ‘identification meetings’
some speakers refer to some aspects of AA and offer their explanation of them for the
benefit of the newcomers but they weave these into their own story of drinking and
recovery.
Story type 4 are “Legends” which are “apocryphal tales of miracles worked by the
program (about co-founders, disasters of people who left …), legends about unnamed
members” (Humphreys, 2000: 503). Once again, from my research, these ‘legends’ are
sometimes heard as part of a typical AA story. They usually serve the purpose of
emphasising the importance of AA and the ineffability of how AA works, frequently
implying the presence of ‘Higher Power’. In Sydney, however, they do not form a
separate genre.
Story type 5 are “humorous stories” which are “usually egopuncturing and self-
parodying” (Humphreys, 2000: 504). Once again, from my research I cannot
distinguish humorous story as a separate genre – the kind of story where eliciting
laughter is the aim of the story. When this happens at an AA meeting (a speaker going
for ‘laughs’) it is a jarring note at the meeting and people often visibly disconnect
from the speaker (look out the window, go for a smoke). Of course, “A.A. members
laugh at themselves and joke about their escapades while drinking” (Denzin, 1987a:
171). The humorous episodes are, however, part of the story of what it was like, what
happened, and what it is like now rather than a separate type of story. As Denzin
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notes, speakers at AA meetings “laminate, or layer humour alongside a serious topic”
(Denzin, 1987a: 172). Swora echoes this view writing that “a good AA speaker will
make his or her audience laugh as well as cry” (2002: 372). Thus, humorous stories do
not constitute a separate AA story type.
From my research in Sydney, themes, apologues, legends and humour can crop up
randomly in any AA story and we could add them to the broad themes characterising
AA stories that were introduced earlier. Talking about themes and topics of AA stories
we should keep in mind that since alcoholism affected every area of alcoholics’ lives,
just about anything alcoholics lived through and experienced can become a topic – as
long as it can be related to their story of alcoholism. It could be early experiences in
childhood (when often some destructive behavioural patterns set in), sexual
experiences (sometimes, but not very frequently, shared from the floor), various
medical conditions, philosophical outlooks on life, books people read and so on and so
forth. The list is endless. As O’Reilly perceptively notes, “there is no obligation on the
speaker to include any function [broad topic, themes] or cluster of functions; the list is
like a menu from which the speaker may ‘select’ – in harmonious patterns,
capriciously, or not at all” (1997: 119). Or, in Jensen’s words,
The stories told in AA meetings are not written and then read to a sleepy
audience. They are created on the spot. They are fragmentary, incoherent,
incomplete. The stories themselves might lack plot, but the audience can
bring a sense of order to the story (Jensen, 2000: 11).
Each element of the story fits somewhere in the continuum of ‘what it was like, what
happened, and what it is like now’. In terms of formal characteristics, it could be said
that “in a sense, there is only one story in AA” (O’Reilly, 1997: 24). In terms of their
content, however, “AA narratives of recovery are … capable of rich, supple, and
almost infinite variation” (O’Reilly, 1997: 170). While every story that is capable of
eliciting ‘identification’ within fellow alcoholics exhibits elements of a ‘typical AA
story’, each story is at the same time different.
The expression ‘what it was like, what happened, and what it is like now’ often acts as
a template for sharing and many speakers put it up front to help them launch into their
story. As just one example among many, a young woman in Harbour Group meeting
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introduced herself “my name is Anita and I am an alcoholic” and then appeared to be
at a loss what to say. After a brief pause she giggled and said that she hates sharing at
the beginning of the meeting because she does not know where to start. Then, after
another brief pause, she started her story with an utterance, “anyway, what it was like,
what happened, and what it is like now” and proceeded to describe her first drink
when she was 18 years old. What is important, analytically, about this tripartite
division of the story is that it joins present and alcoholic past into one whole (one
meaningful trajectory). Or, to put it differently, from the many possible trajectories
from the person’s past to the present moment, one particular one is chosen and
discursively foregrounded.
Among the building blocks of an AA narrative, by far the most important are vivid
descriptions of particular past and recent events and experiences. These “episodes
from one’s life” (Holland et al., 1998: 95) or “autobiographical moments” or
“fragments” (Jensen, 2000: 119, 134) is what an AA story of drinking and recovery
consists of. It is these concrete episodes and fragments of past experiences that trigger
the ‘identification’ of one alcoholic with another. As Thune (1977: 87) writes,
“abstract depersonalised presentations … lack meaning because, in the A.A. member’s
world, meaning only exists in a particularist personalised form”. More recently, this
aspect of the AA story has been emphasised by O’Halloran who, building on the work
of linguist Deborah Tannen, explains how a speaker’s personal experiences transmit
AA ideology:
Tannen (1989) has noted how the narrative device of casting thoughts and
speech in dialogue allow universals to be represented through the
particular. It is the particular that moves the listener by establishing and
building on a sense of identification between the speaker and listener. ‘The
accurate representation of the particular communicates universality,
whereas direct attempts to represent universality often communicate
nothing’ (O’Halloran, 2000: 9).
The episodes and fragments of the AA story thus have an important twin role. On the
one hand, it is through them that the discursive stakes of relevance of AA are evoked
(AA philosophy, AA ideology). One particular description after another,
autobiographical snapshot after snapshot, bears them out. On the other hand, as
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discussed in the earlier chapter, some of these episodes are also triggers for
identification between the speaker and listener.
Apart from evoking the past ‘scenes’ with concrete details, the episodes also very
importantly evoke past emotional states (feelings of shame, guilt and so on) with
concrete detail. For example, rather than talking in the abstract along the lines of ‘I
was hiding bottles and felt bad about it’, the speaker (Gabriel from Harbour Group)
relates:
One day my wife was cleaning the garden shed and found a bottle of
sherry in one of my Wellington boots. I found it very embarrassing. I felt
very ashamed of myself …
Or, talking about a recent experience, the speaker could have said: ‘Everything went
badly for me yesterday and I felt frustrated and decided to go to a meeting’. Instead,
this speaker (35 year old man, sober for five years) described briefly some trivial
things that went wrong yesterday and made him more and more frustrated about
everything and then finished it with an episode:
Then I decided to wash the car. I got the sponge, the bucket and the garden
hose ready and moved the car into position. I turned on the tap but no
water came out of the hose. I looked down and realised that one wheel of
the car was sitting on the garden hose. At that point I just sat down and
practically cried. I knew I should stop everything and just go to a meeting.
These vivid descriptive episodes are the essence of the AA story since other alcoholics
(the listeners) identify with the speaker through them. The listeners may not have hid
bottles in gum boots or parked their cars on garden hoses, but in different contexts,
they experienced similar emotions – often many times in their past. It is not necessary
(indeed impossible) for experiences to be identical but, as O’Reilly observes, “affects
and patterns in one addiction story are very like those in another” (O’Reilly, 1997:
142). Alcoholics experienced similar emotions and similar progressions of the
‘disease’ and of ‘recovery’. An expression ‘language of emotions’ is how alcoholics in
Sydney sometimes describe AA talk. For them, just as for alcoholics in the
northeastern United States whom O’Reilly studied, “emotional patterns transcend
circumstantial particulars” (1997: 142). These descriptions of patterns of progression
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of alcoholism, related in concrete episodes laden with affect, frequently spontaneously
trigger in the listener memories of similar events and emotions in their past. Thus,
presenting these episodes (past and recent experiences) could be seen as the main
purpose of an AA story.
Extending from my observations related in the previous chapter I now present a
diagram of an AA meeting (Figure 1) which outlines the ground for my subsequent
discussion. Figure 1 presents an AA meeting in which nine alcoholics shared their
stories (speakers S1 to S9). This is, of course, an idealised presentation for heuristic
purposes. In actual meetings the number of speakers can be different. But the number
nine is probably an average given that most speakers speak for ten minutes and most
meetings run for 90 minutes. The vertical arrows represent the trajectory of the
narrative of every speaker. This trajectory has typically three parts: what it was like
(drinking and becoming an alcoholic), what happened (powerlessness over alcohol,
the rock bottom, initial contact with AA and early recovery) and what it is like now
(recent or current experiences in recovery). Again, this is an idealised picture. Not all
speakers present these different segments in the order shown in the picture. Many
speakers simply take some episode shared by the previous speaker or some recent
event in their life as their starting point and then jump around. But by the time they
finish they have normally covered all three parts. In Figure 1 the particular episodes
from their lives are represented as little rectangles. Once again, this is a schematic
representation only in which each speaker ‘places’ nine of these episodes into the
discursive space of the AA meeting. In this idealised picture, the meeting as story-
telling is represented as the sequence of 81 vivid descriptive episodes.
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Rather than autobiographical coherence, the main purpose of story-telling is to place
these episodes into the narrative space of the meeting – to hang them there, so to
speak. As Jensen notes, “while these events might seem to form an autobiography, I
have called them autobiographical moments because they are really a string of loosely
connected anecdotes rather than a full narrative. The gaps are glaring and crucial”
(2000: 119). Jensen also notes that “AA stories are typically ‘twisted’ narratives with a
plot that is largely constructed by the auditors (2000: 149, n. 6). Thus, we could say
that the main purpose of an AA story is just to place these ‘autobiographical moments’
in the narrative space of the meeting. Some speakers relate them in a chronological
order, others start at any point of their ‘biography’ and jump around between the
present, the recent past and the past. Their flow of the narrative may be chaotic yet it
does not matter. Sometimes chaotic stories are more interesting and ‘powerful’ than
neat progressions from past to present because they have a strong flavour of
authenticity – of being created on the spot. And while speakers often refer to each
other, usually by saying that they ‘identified’ with something that the previous speaker
said, the references to previous speakers are not necessary. Some meetings through
mutual references develop a theme, other meetings are almost devoid of them. The
latter are meetings without a thread connecting individual narratives and these
S1 S2 S3 S4 S5 S6 S7 S8 S9
what it was like
what happened
what it is like now
AA stakes of relevance
Figure 1: AA meeting as story-telling
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meetings work just as well as those with mutual cross-references. It does not matter
whether the events in one’s story have a coherent or chronological thread and it also
does not matter whether the events in the stories of different speakers are connected
with some thematic thread. The only thing that matters – the thing that the AA
meeting is about – is the generation of a discursive patchwork consisting of a number
of different episodes conveyed by a number of different people.
These episodes are not only ‘placed’ into the discursive space but, very importantly,
they are related in such a way that they are in agreement with what is variously called
AA philosophy, AA ideology, AA set of values, or AA meta-narrative. As Humphreys
notes, “members learn to construct their drunk-a-log [stories] in such a way that they
parallel AA philosophy about alcoholism” (2000: 499). He continues that “most
drunk-a-logs confirm such central AA tenets as ‘only an alcoholic can understand an
alcoholic’, ‘you cannot control alcoholism’, ‘our self-will can run riot and destroy us if
we do not surrender to a higher power’” (2000: 499). In order to create a link between
discourse and experience, I called these central AA tenets in the previous chapter ‘AA
stakes of relevance’. In Figure 1, these are ‘discursive stakes of relevance’ (notions
like ‘I am an alcoholic’, I am powerless …’, and ‘being sober just for today is the most
important stake in my life’ and so on). Every single episode in AA narrative is related
in such a way that it bears out these ‘discursive stakes of relevance’. As O’Reilly
writes, “ultimately, each AA precept stands in synecdochic relationship to the whole,
and, similarly, seemingly casual utterances may be expressive of the entire body of
suppositions, principles, implication, lore, and shared history” (1997: 125). In Figure 1
this is represented by little dashed arrows at the top of the diagram (arrows connecting
individual speakers with the AA stakes of relevance).
Potentially, each of these episodes could be rhetorically linked to a different set of
stakes of relevance. As Valverde observes:
Stories about the self can and do function in very different ways, and help
to enact different outcomes. Telling one’s story … is a very flexible
technique that can be deployed in contradictory ways. It can solicit
individual uniqueness, create group solidarity, elicit sympathy for one’s
pain, gain approval for one’s abilities as an entertainer (Valverde, 1998:
133).
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I am very aware of this potential of stories to ‘function in different ways’ when
speakers (like Joe from Harbour Group) relate funny episodes. In Joe’s case, he
skilfully orients episodes towards the larger AA meta-narrative (AA stakes of
relevance). But some of his vignettes of drinking escapades would, and no doubt did
in the past, work well as stories shared with mates in the pub (kind of, ‘You wouldn’t
believe what happened to me the other day’ stories). Even more poignantly in Joe’s
case, they can be given a purely spiritual spin. There was a ‘men’s spirituality night’ at
one of the churches in North Sydney in the Catholic parish to which Joe belongs and
he happened to be one of the four speakers there. This was a public meeting which had
nothing to do with AA or alcoholism. But Joe talked about his spirituality in
connection with his alcoholism and used some of the examples (episodes) which I
already heard him mention at AA meetings. He just rhetorically gave them a different
spin and oriented them toward different stakes of relevance (the principal stakes being
‘my spiritual journey, my journey towards god’).
Even episodes which originate in AA (early experiences in AA) can be interpreted in
radically different ways. As Klaw and Humphreys (2000: 786) report, in the life
stories of the Moderation Management mutual help groups there are two overarching
themes: “(i) feeling alienated by the 12 step approaches to recovery and (ii) feeling
empowered by MM’s emphasis on personal responsibility, self-control and choice”.
Thus, the same past experience can sustain two contradictory sets of stakes of
relevance – one revolving around powerlessness and the other around self-control.
Individual episodes by themselves do not bear out the importance of AA stakes of
relevance. They have to be made so through overarching narrative. The stakes of
relevance of Alcoholics Anonymous described in Chapter 3 are the principal nodes of
this overarching narrative.
Figure 1 represents an AA meeting as storytelling. The storytelling is an overt, visible
part of the meeting and most social scientists foreground it in their analyses of AA
meetings. In some cases this creates an impression that story-listening is of secondary
importance. An exception to this is Gabrielle Swora who sometimes uses a couplet
“storytelling and story-listening” (2001a: 60, 74). But even putting those two practices
on an equal footing does not quite capture the essence of AA meetings – the practice
of story-listening. The fact that story-listening is the primary activity can be
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demonstrated by a simple calculation. If there are ten people at the meeting (plus the
chairperson) and if each of those people shares their story (nine minutes each) then
every one of those alcoholics at this meeting listened 90% of the time. If we take the
average size of a meeting in Sydney to be somewhere between 30 and 40 people (a
rough estimate) than it can be easily worked out that some 97% of their time the
alcoholics at AA meetings in Sydney listen. Of course, people cannot listen unless
someone talks, but listening is the core practice of the ‘social game’ of AA.
Furthermore, it is this practice which leads to healing subjective transformations.
Figure 2 below is a diagrammatical representation of the AA meeting as story-
listening. It contains all the elements of Figure 1 but also an experiential trajectory of
one particular listener. This listener walks into the meeting experiencing in terms of
stakes of relevance of social worlds outside AA, typically being in the grip of some
kind of conflict or other (conflict with oneself, others, the world). Listening to the first
two speakers, this listener tunes in to the AA meta-narrative. Mentally this listener
starts orienting himself or herself to AA stakes of relevance but experientially he or
she still remains in the grip of external stakes of relevance. Then speaker S3 says
something in the ‘what it was like’ part of the story that strongly moves this listener.
He or she ‘identifies’. The autobiographical fragment triggering ‘identification’ is
marked as a red little rectangle. As the meeting proceeds, this listener starts
experiencing ‘identification’ with some of the episodes shared by speakers S4, S6, S7,
S8, and S9 (marked as little red triangles). These are not conscious responses (as in ‘I
am in agreement with him or her’) but spontaneous bodily responses. The recognition
wells up inside the listener and starts taking over his or her current subjective state.
And since these spontaneous recognitions are already oriented towards AA stakes of
relevance (both by the speaker and the listener), this listener starts subjectively
experiencing in terms of these stakes. By the end of the meeting, the stakes of
relevance of social worlds outside AA recede into the background and AA stakes of
relevance come to dominate his or her field of experience. What was on the level of
discourse (Figure 1) ‘discursive stakes of relevance’ become ‘experiential stakes of
relevance’. An alcoholic does not just ‘think’ that being sober is the most important
aspect of his or her current life and issues that preoccupied him or her before the
meeting are insignificant by comparison – he or she feels it, experiences it. It becomes
a self-evident experiential fact in exactly the same way as ‘pain’ or ‘spontaneous joy’
150 150
are not ‘thought responses’ but ‘felt/experienced responses’. The red line joining red
rectangles represents an example of the experiential path of one listener. It ends up
with a red arrow pointing at AA stakes of relevance which by now changed for this
listener from being merely ‘discursive stakes of relevance’ to being ‘experiential
stakes of relevance’.
Figure 2 represents heuristically the experiential path of only one listener. But during
the meeting there are as many different experiential paths as there are alcoholics who
‘identify’ at the meeting. The sum total of these is what Pollner and Stein call a new
“psycho-social geography” (1996: 203). The state when the experience of most
alcoholics at the meeting is governed by the experiential stakes of AA which they
mutually brought into existence and into the forefront of their experiential field. For
alcoholics who did not identify and for visitors who are not alcoholics (which includes
non-alcoholic social scientists), the AA meeting remains a story-telling occasion
(Figure 1). They walk out of the meeting with some thoughts about what they heard
but for them it has not been a transformative experience. They listened but did not
hear the same things that the alcoholics did at the meeting – the similarities with their
S1 S2 S3 S4 S5 S6 S7 S8 S9
what it was like
what happened
what it is like now
AA stakes of relevance
Stakes of relevance outside AA
Figure 2: AA meeting as story-listening
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own past experiences and the existential importance of these similarities. As Wikan
notes, “in societies where the body is the medium (source) of authoritative experience
experts lose out – because they stand too removed” (1991: 289).
Figure 2 illustrates graphically how essentially unimportant it is that the stories should
have a coherence or chronological order or be linked to each other with some thematic
thread. They are like a vast mosaic. Each episode is one tile in this mosaic and the
participants take turns to place their own tiles into the prepared frame, one after
another, with all others watching them. When the last tile is put in place (the end of the
meeting) the participants have ‘seen’ (one tile at a time) the whole mosaic – a mosaic
‘depicting’ AA stakes of relevance. But during the process of construction of this
mosaic, each participant finds a combination of tiles which speak to him or her – his or
her own ‘identificatory path’. This combination of tiles is really a mirror of ‘him’ or
‘her’ within the collective produced mosaic of alcoholism-related episodes. It is “the
process of placing his life into the AA story form” (Holland et al., 1998: 90). Through
it, he or she experientially put themselves into the larger narrative of drinking and
recovery that this meeting brings to life. The discursive merges with the experiential
producing an experience of a new kind – a sense of acceptance of oneself, others, and
the world.
The description of the component parts of AA stories is reminiscent of Lévi-Strauss’
understanding of myth. As he writes,
exactly as in a musical score, it is impossible to understand a myth as a
continuous sequence. This is why we should be aware that if we try to read
a myth as we read a novel or a newspaper article, that is line after line,
reading from left to right, we don’t understand the myth, because we have
to apprehend it as a totality and discover that the basic meaning of the
myth is not conveyed by the sequence of events but – if I may say so – by
bundles of events even although these events appear at different moments
in the story (Lévi-Strauss, 1978: 44–45).
In a way, the quintessential AA story could be thought of as a myth with each
individual story shared at the meeting being one variation on a basic structural theme
of this myth, and the sequence of identificatory moments being the scattered narrative
‘bundles’ through which this overarching myth becomes personally meaningful to the
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listener. However, rather than timeless events of mythical beings, in AA we have
events that occurred in real time to real people, and listeners find them meaningful
through their own personal experiences of a particular kind rather than through
enculturation. A structuralist analysis of AA narratives would not get us very far in
understanding the processes of recovery in AA.
The healing experience (the target of AA interaction) is the experience of acceptance.
Therefore it is imperative that during sharing of and listening to stories there has to be
as little conflict between members as possible. If the reaction of a listener to the
speaker is one of resentment or anger, the final experience of acceptance will simply
not take place. For an AA meeting to be successful, it has to be conducted in such a
way that conflict between participants does not occur or its impact is minimised. One
example of a device to minimise conflict is the expected duration of a story. Arminen
calls it “the rules of turn-taking” which “help to minimize the risk of open conflict”
(Arminen, 1998a: 88). In most meetings in Sydney, including the Harbour Group
meeting, this is about ten minutes. It is fine to speak for a shorter time but it is not to
speak too much longer. When the speaker becomes aware of going over time he or she
often apologises for it saying something like “Sorry, I’m speaking too long. I will just
finish this point and sit down” (from the meeting). But the importance of conflict
avoidance is most stark when some speakers do take up too much time. On occasions
when this happened in Harbour Group meetings, many listeners became visibly
restless. A number of them stood up and walked out to have a cigarette or make
themselves a cup of coffee. But most significantly, the chairperson never stopped the
speaker from talking, nobody from the audience said anything, and no subsequent
speaker mentioned anything about it either. As some authors note, AA lacks any
mechanisms to resolve conflict (Jensen, 2000: 64; Hoffmann, 2000: 9). At one
Harbour Group meeting, a young man from Queensland talked for 35 minutes. Many
listeners stopped looking at him (a sure sign of tuning out) but he was not stopped by
the chairperson and after the meeting nobody confronted him about it. Other members
talked to him as if nothing happened even though later, driving away from the meeting
with two other alcoholics, one expressed a mild annoyance with this speaker and the
other was quite annoyed calling him “a bit of an asshole”. To understand why the
transgressive speaker is not confronted by other alcoholics, we have to look at AA
meeting as an experiential occasion (see Figure 2). For the meeting to ‘work’ it has to
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be conflict-free. Any kind of confrontation would turn slight resentment (which can
always be interpreted away along the lines ‘He is new to sobriety, if he keeps coming
he will get better’) into an open conflict between members of AA. Thus, in my 18
years of participating in AA in Sydney, it happened only once that a clearly
inexperienced chairperson confronted the speaker who shared for too long and asked
him to wind it up. It was as if some magic was broken. What this chairperson did was
much worse than what the speaker did. If the speaker in some way oversteps the
implicit rules, the listener can always tune out and then tune in when the next speaker
comes. The transgressive turns are kind of ‘stepped over’ rather than confronted. Open
conflict of any kind in the game of ‘acceptance’ is not only an extremely jarring note
but a note that can potentially destroy the game itself. Furthermore, the aberrant
speaker could very well be in early sobriety and conflict of this sort may stop him
coming to meetings and, potentially, consign him or her to more drinking.
To appreciate the importance of the absence of conflict between the speaker and the
listener, we have to extend from the level of discourse to the level of experience.
There the relationship between the listener and the speaker is almost intimate. The
content of the speaker’s turn is not anything external to him or her (the weather,
politics, pros and cons of various approaches to alcoholism). The listener looks at the
person speaking and hears what this person says about himself or herself. The
narrative is like a spotlight that the speaker turns on himself or herself. The awareness
of similarities between the listener and the speaker wells up unbidden within the
listener and a sense of acceptance of oneself suffuses the body. For this to happen, the
listener must feel comfortable about the speaker (either like him or her from previous
encounters, or not have a history of previous encounters). If the listener has a history
of conflict with the speaker then the whole interaction is framed by a sense of
‘dislike’, or ‘having a problem with the speaker’. This sense again wells up
spontaneously and is the result of previous encounters with the speaker. The listener
cannot help it. There is some ‘stuff’ between the speaker and the listener that comes
up spontaneously. As this person becomes focal point, these negative feelings arise
and it is somewhat difficult for a listener to ‘find similarities’ with the speaker. Even if
one becomes aware of similarities, this awareness does not come with the sense of
acceptance because it is already framed by a non-acceptance of the speaker. To put it
bluntly, the sense of ‘I am like him’, ‘he is a mirror of me’ does not work as a positive
154 154
experience if it is framed by an equally strong sense that ‘he is an asshole’. The
healing transformation from the state of conflict to acceptance is bound to fail or be
severely compromised.
To illustrate the failed ‘identification’ due to conflict with a speaker, I present a
diagram in Figure 3 below. Looking at this figure, the listener’s reaction to speaker S9
represents this kind of thwarted ‘identification’. This listener has had either a prior
history of conflict with this speaker (past episodes marked here by three black
rectangles) or something the speaker says or the way he or she says it is jarring on the
listener (once again represented by the same three black rectangles). However, while
there were two episodes in which this listener became aware of strong similarities, this
awareness was compromised by the sense of being at odds with the speaker. But the
difficulty for the listener does not end there. Unlike with the speaker S5 with whom
the listener did not find points of identification but did not find conflict either, with S9
the very presence of the speaker brought back the feelings associated with past
conflicts. These feelings (re-experiences of past conflicts) taint the overall subjective
experience produced by the meeting (graphically represented by the black arrow
linking past experiences of conflict with the ‘AA stakes of relevance’. In this picture
we have a sense of acceptance mediated by AA stakes of relevance laced with the
sense of conflict evoked by the presence of speaker S9. The result is a much weaker
sense of acceptance (healing transformation) or, if the sense of conflict with S9 is very
strong, no overall acceptance at all. One may leave the meeting more churned up than
one was before the meeting.
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Saying that AA has no means of resolving conflict is only part of the picture. It just
means that there are no procedures set in place to deal with members who transgress
the implicit rules. It is a true statement as long as we look at AA through the lens of
the logic of power relations. AA, indeed, has no power hierarchies in place to prevent
or penalise transgressions. And, once again, continuing to look at AA through these
lens, there should be chaos in AA in which no norm could be enforced. In truth, these
transgressive episodes are very rare in AA in Sydney and the norm is spontaneously
upheld most of the time. This is so even without any overt suggestions of how to
conduct oneself during the sharing of ones story. There are no ‘Twelve Rules of Story-
sharing’ and the Big Book offers “little advice on how to tell the story” (Jensen, 2000:
11). There are however, some strong implicit rules on how to tell the story and some
explicit rules enshrined in the Twelve Traditions guiding the ways alcoholics in AA
relate to each other. In the following I will discuss these rules in relation to subjective
experiences of alcoholics in AA meetings and show how these ‘rules’ are sustained by
the subjective experiences of participants. The structuring logic of AA is not the logic
of power relations but the logic of subjective experiences.
Figure 3: AA meeting as story-listening destabilized by interpersonal conflict
S1 S2 S3 S4 S5 S6 S7 S8 S9
what it was like
what happened
what it is like now
Destabilized AA stakes of relevance
Stakes of relevance outside AA
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One implicit rule that all speakers follow is that they open their story with a statement
‘I am [first name] and I am an alcoholic’. With this statement of “self-identification”
(Arminen, 1996a: 88) the alcoholic aligns himself or herself with the primary stake of
discursive and experiential relevance of Alcoholics Anonymous – the importance of
‘being sober just for today’ given that one suffers from a disease of alcoholism. For
newcomers this statement often carries negative connotations14. However, for
alcoholics who have been coming to AA for a while, this simple sentence brings to life
the entire gamut of stakes of relevance of AA and frames what they say, or how they
listen, from then on. The statement ‘I’m an alcoholic’ also discursively foregrounds
egalitarian relations with other participants at a meeting. Walking into the meeting,
alcoholics bring in with them a host of social differences and inequalities forged and
maintained in the social worlds outside AA. These appear in the way people dress,
speak, and in the stories which reveal differing social background, differing
educational levels and so on. With the statement ‘I’m an alcoholic’ they enact a
discourse of egalitarianism – they emphasise that in terms of their alcoholism they are
all equal. As O’Halloran notes, “this ritualised opening frame effectively strips the
speaker of inequalities in societal, professional and familial identity” (O’Halloran, in
press: 14). The statement sets the stage for focusing on similarities (we are all
alcoholics) and not the differences (all the other things that we are). It is within this
milieu of ‘discursive egalitarianism’ that healing transformations take place.
Another important rhetorical practice in AA meetings is the use of ‘first person
pronouns’. As Jensen writes, “in general, members share their own experience (it is an
“I” discourse rather than a “you” discourse)” (Jensen: 2000: 65). The focus of the
sharing is on oneself. A major unwritten rule of AA discourse is that it “restricts the
point of evaluation to the speaker” (O’Halloran, in press: 33). With respect to advice
from the floor, “when advice is offered, it is through personal experience – not “you
should do this” but “this is how I handled a similar situation” (Jensen: 2000: 65). This
is a very important rhetorical practice which simultaneously facilitates ‘identification’
and minimises conflict between the listener and the speaker. The healing
transformation takes place through spontaneous seeing of similarities between the
speaker and the listener – they are felt bodily responses – whereas advice elicits a
                                                 
14 See, for example, sharing of Ryan in Chapter 1.
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cognitive response (‘I agree or disagree with you’). Even the most well-meaning and
useful direct advice, especially if there is too much of it, may destroy the ‘magic’ of
identification. Furthermore, there is always the possibility of disagreeing with the
advice or taking issue with the fact that the speaker assumes a superior position by
handing down direct advice.
The first person pronoun ‘we’ is also a hallmark of AA written discourse (see, for
example, the wording of the Twelve Steps in Appendix A). In his history of early AA
in America, Ernest Kurtz relates how at one point during writing of the Big Book, on
advice from the psychiatrist Dr. Howgard who read the draft, it was decided to drop
most of the “yous” and “musts” and replace them with “we haves” and “we trieds”
(Kurtz, 1979: 75). Most of the direct advice was thus eliminated from the book which
became a template for subsequent written materials about AA.
Related to the above is the practice of using only positive references to others and
avoiding ‘cross-talk’. As already discussed, the mutual references at AA meetings are
usually of the nature of ‘I identified with what … said’. They are invariably positive
references to previous speakers. Arminen notes that in AA “mutual references are a
technique through which members … accomplish solidarity” (1998b: 491). Negative
references, by comparison, are extremely rare. A number of writers about AA have
noted the unwritten rule which prohibits “cross-talk” (for example, Jensen, 2000: 77;
O’Halloran, 2003: 140 and in press: 27; Swora, 2002: 377 and 2004: 190; Valverde,
1998: 130; Valverde and White-Mair, 1999: 402; Zohar and Borkman, 1997: 544).
Swora describes cross-talk as “directly attacking, correcting, or criticising another
participant’s comments” (2004: 190). O’Halloran notes that cross-talk “may also apply
to interrupting a speaker before they have signalled the completion of the turn, or by
engaging in adjacency turns [two related utterances in which the second one is a
response to the first]” (O’Halloran, in press: 27, comment in brackets mine). No cross-
talk is an “ethical practice” of AA (Valverde and White-Mair, 1999: 402). Why such
an implicit rule is observed can be easily understood when we consider the impact of
conflict on healing transformations (as illustrated in Figure 3). Most cross-talk is a
form of conflict – the one thing that the meetings must avoid. Some speakers, of
course, do say things which are out of line with AA beliefs and understandings,
especially newcomers. When this happens, “other speakers will take the appropriate
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parts of a newcomer’s comments and build on this in their own comments, giving
parallel accounts with different interpretations, for example, or expanding on parts of
their own stories that are similar to parts of the newcomer’s story, while ignoring the
inappropriate parts of the newcomer’s story” (Cain, 1991: 230). ‘Ignoring’ is the key
word in Cain’s observation. O’Halloran echoes this in his statement that “where there
is non-alignment there is normally silence” (O’Halloran, in press: 28). This ignoring
of problematic views of others, kind of ‘stepping over them’, is a standard practice in
AA meetings in Sydney. Through this practice, the AA meeting is maintained as a
conflict-free space. Looking at Figure 3, the speaker S5 can be thought of as an
example of someone who said the wrong things. The following speakers did not
respond to him and thus kept their own turn free of conflict. In this way they assured
that the ‘mutual identification game’ continued. Healing experiences in AA underpin
all these rhetorical practices. A meeting is not a place for agreement or disagreement
but a place in which to experience subjective states of acceptance.
If negative responses are voiced, they are “stated implicitly and without direct
address” (O’Halloran elaborating on Arminen, in press: 34). For example, on one
occasion Joe from Harbour Group finished his turn by saying in an emphatic voice “I
haven’t got a problem with an inner child, my only problem is that I am an alcoholic”.
This was an indirect allusion to an earlier female speaker who talked at length about
her various personality problems resorting at times to a pop-psychology language.
Joe’s comment can be regarded as criticism of this earlier speaker but it does not
directly engage any of the things that this speaker said. It is just Joe sharing his own
experiences and his own interpretation of own experiences, placing his story alongside
other stories that make up the discursive tapestry of the meeting. Those who find
points of commonality with him can ‘identify’ and those who do not can ‘step over’
his story or parts of his story without reacting to it negatively.
The right to an uninterrupted turn of speech and the ‘no cross-talk’ practice have a
profound structuring impact on the discursive format of AA meetings. They prevent a
number of rhetorical practices which are routinely deployed in other social worlds and
turn AA sharing into a discursively  “tightly formatted” social occasion (Arminen,
1998a: 68). It is a discourse which “‘brackets out’ certain content” and aims at
“avoidance of power differentials” (O’Halloran, 2000: 1, 2). The purpose of these
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implicit rules and practices is to avoid foregrounding of inequalities through AA
discourse. Quoting O’Halloran again,
In AA turns … the topic is institutionally determined, so the speaker is
denied a resource to establish personal dominance of the interaction. These
constraints on interaction and topic generate an interactive order conducive
to the establishment of interactive symmetry (O’Halloran, in press: 19).
Interactive symmetry here means discursively established and maintained relations of
equality. According to O’Halloran, the very important linguistic feature of the
discourse of AA meetings is the avoidance of ‘adjacency pairs’, that is, exchanges
characterised by “a sequence of two related utterances by two different speakers” in
which “the second utterances is always a response to the first” (Richards, et al., 1985:
5). These responses are a feature of most conversations and discourses. As O’Halloran
elaborates:
By not initiating an utterance that requires an adjacency or near adjacency
response speakers forego the right to fashion a specific response from co-
participants. It is a mechanism which both imposes constraints on the
participants’ ability to set up discursive trajectories which in turn
predetermine and thus constrain subsequent turns, and it enables close
attention to personal experience where the narrator is the principle point of
evaluation (O’Halloran, in press: 20–21).
This observation powerfully bears out my earlier claim that the purpose of an AA
meeting is merely to bring to life a discursive mosaic composed of a multiplicity of
individual autobiographic episodes. They all have to be framed by AA stakes of
relevance and the whole interaction has to be as conflict-free as possible. The latter is
accomplished, among other practices, through avoidance of adjacency pairs. The only
paired responses that are ‘allowed’ are delayed positive references to some aspects of
the previous speaker’s turn.
The presence of implicit rules of talk is most visible in what Arminen calls “self-
repairs”. These are “corrective formulations … used to repair the problematic
implications of an earlier stretch of talk” (Arminen, 1996b: 449). For example, one
speaker at Harbour meeting shared at length about her difficult boss at work and then,
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suddenly realising that she departed from AA conventions by focusing on someone
else rather than herself, she said:
… but I shouldn’t be raving about my boss and taking his inventory
here. He’s got his problems and I’ve got mine and my main problem is
that I’m an alcoholic. That’s why I’m here tonight.
Thus, realising that she departed from one of the fundamental notions of AA which
holds that your problems (being an alcoholic) lie within yourself and not outside of
yourself (the stance that AA sees as ‘denial’), this speaker used a ‘self-repair’ to re-
align herself with AA beliefs and understandings. On another occasion, I went to a
morning meeting on Australian election day. At this meeting three speakers referred to
the elections and all three did it in an excited sort of way which unmistakably implied
that they hoped for a change of government. In this way, these speakers brought into
the meeting ‘outside issue’ – something that is a breach of an AA rule which has been
codified in Tradition Ten (see Appendix A). Two out of these three speakers used self-
repair saying “sorry, I should not talk about outside issues” and “I got a bit carried
away here, this does not belong in AA meeting”. In this way they had at least partly
undone the conflict they might have caused with some alcoholics in this meeting.
Rhetorical self-repairs reveal the underlying expectations and conventions of AA. It is
a practice of minimisation of conflict between the listener and the speaker when the
speaker inadvertently opened the possibility of this conflict.
Rhetorical self-censorship is part of any language production in social context. As
Bourdieu writes on this point:
In the case of symbolic production, the constraint exercised by the
market via the anticipation of possible profit naturally takes the form of
an anticipated censorship, of a self-censorship which determines not
only the manner of saying, that is, the choice of language – ‘code
switching’ in situations of bilingualism – or the ‘level’ of language, but
also what it will be possible or not possible to say (Bourdieu, 1991: 77,
italics in the original).
In the case of AA, we not only have the constraints of the ‘market’ in the form of
expectations of the recipients of AA stories not to hear ‘jarring notes’, but also a
situation where the existence of the ‘market’ as such depends on this self-censorship.
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Too many jarring notes may destroy the game itself with alcoholics failing to derive
beneficial experiences from participation. The existence of the healing milieu of the
AA meetings is itself one of the ‘profits’ for sober alcoholics. The rhetorical practices
of self-censorship are thus directly linked to the subjective experiences of participants
and through them to the perpetuation of the social field of AA.
If speakers do ‘react’ to a talk overstepping the implicit rules, by far the most frequent
response is an offer of alternative experiences from one’s own life. Thus in one of the
Harbour Group meetings, a young woman said that she believed that alcoholism has a
genetic origin because most of her family suffer from it. She proceeded to enumerate
them (parents, siblings, uncles and aunts, grandparents). This claim was somewhat too
authoritative for an AA meeting. And surely enough, towards the end of the meeting, a
man shared his story in which he mentioned that he came from a very good home with
kind and loving parents, and both his parents and his brothers had been social drinkers
who never drank to excess. Then he proceeded to describe how he gradually became
an alcoholic. This sharing was not directly aimed at the earlier speaker or an attempt to
disprove genetic theory. It was a simple and humble placement of a different life
experience and different understanding of alcoholism into the discursive tapestry
allowing those with similar experiences to identify.
The last rhetorical feature of AA that I will address here is the issue of the imprecision
of its language. O’Halloran notes that:
by restricting their sharing to their own experience and keeping the
evaluative focus on themselves alone, typically, they use discursive
practices which are implicatively vague and thus allow the audience
inferential autonomy; i.e. it is left up to individual members of the
audience to decide the relevance of the account in an ‘if the hat fits’
manner (O’Halloran, in press: 35).
The ‘if the hat fits’ principle underpins the entire process of mutual ‘identification’.
Identification takes place only when the ‘hat’ is felt/experienced as ‘fitting’. The less
interpretive overlay in the story the greater number of people can interpret it as
‘similar’ to some aspects if their own life story. Hence, “dogmatic moral valuations at
the podium, abstract judgments, and theoretical homilies are regarded by most
speakers as ineffective as well as presumptuous, and hence avoided” (O’Reilly, 1997:
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129). The more inferential autonomy the listeners have, the easier it is for them to see
themselves in the speaker’s account. The implicative vagueness is thus a rhetorical
structure facilitating healing experiences in AA.
O’Halloran’s observation could be expanded further. Looking at the language of AA
and some of its key notions, we can note a deliberate avoidance of precision. All the
key AA concepts are extremely general. One such example is the use of the signifier
‘alcoholic’ which is very broad. It includes anybody who self-diagnoses himself or
herself as ‘powerless over alcohol’. But alcoholism comes in various forms and shapes
and scientific literature is replete with more accurate sub-classifications. In AA in
Sydney, these are avoided. They would simply not ‘work’ in AA discourse. For
example, if someone from the floor emphasised the fact that he is an “alpha” alcoholic
– to use a term from the classificatory scheme proposed by Jellinek (1960: 36–37) – he
would emphasise a difference between himself and all those who might be “gamma”
alcoholics. It would almost be a cue for ‘gamma’ alcoholics not to bother to look for
similarities. As it is, the identity-marker is the word ‘alcoholic’. Of course, individual
stories carry with them a multiplicity of differentiating concepts such as ‘high bottom
alcoholic’, ‘low bottom alcoholic’, ‘solitary drinker’, ‘bender drinker’, ‘daily drinker’,
‘low self-esteem alcoholic’, ‘an alcoholic prone to anger’, ‘an alcoholic with a
criminal record’ and so on and so forth. Story after story presents individual
differences. But all these are elaborations of a shared metasignifier which is that ‘I am
an alcoholic’. Through the use of what I call metasignifier, alcoholics who under
different discursive regimes (for example, that of science) would belong to different
categories, can see each other as belonging together – as fundamentally similar rather
than different.
Another example of a very general ‘umbrella’ signifier is that of Higher Power. Its
only defining attribute is that in relation to the person believing in it, it has to be a
benevolent entity which is more powerful than the believer – an entity to which a
person can entrust himself or herself as they ‘let go’ of control over aspects of their
life. Beyond that it encompasses beliefs of all religions, all spiritual beliefs, beliefs in
the power of the social (the power of AA), beliefs in nature, in the universe, in
anything. It is a metasignifier which not only embraces a multiplicity of religious and
spiritual notions, but also secular beliefs. As Valverde and White-Mair perceptively
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note, “the proliferations of individualised higher powers would suggest that today’s
AA members believe in guardian angels without believing in a God that guarantees the
truth of angels – a development in keeping with today’s tendency to ‘liberalise’
religion to the vanishing point” (1999: 405). ‘Higher Power’ is a metasignifier which
allows alcoholics to see themselves as similar even though the particulars of their
beliefs would mark them out as radically different from each other in other social
worlds. It is, indeed, hard to imagine a situation outside AA in which one person
proclaims a belief in God and the other proclaims a belief in natural laws and they
both see these proclamations as markers of their similarity rather than difference. In
AA in Sydney, members mostly just talk about ‘my Higher Power’ or sometimes the
‘God of my understanding’. In most cases, they do not further elaborate these notions.
If they do, their descriptions are elaborations of the more general notion of Higher
Power rather than emphases on difference. This leaves open the possibility for mutual
identification (seeing similarities) across highly different Higher Power ‘codes’. Thus,
“the ‘many guardian angels, no god’ situation may contribute to AA’s stability rather
than undermine it” (Valverde and White-Mair, 1999: 405).
Another very broad signifier is that of ‘disease of alcoholism’. One could hardly come
up with a more general description than that it is ‘physical, mental and spiritual
disease’. But in AA it is precisely this vagueness that works. For some alcoholics it is
primarily a physical condition, for others a mental condition or spiritual condition. But
thanks to the metasignifier ‘disease of alcoholism’ none of these differences make a
difference in the discourse of AA. In this discourse the general and vague concepts are
a norm. As O’Reilly observes, ”a whole range of unspeakable, nondiscursive
modalities are hinted at, but never precisely captured, by such terms as ‘serenity’ and
‘spiritual awakening’” (1997: 24). AA operates with inclusive rather than
differentiating signifiers. And since their inclusive reach has to cover a vast ground,
they are of necessity vague and imprecise. Necessity here means the logic of
subjective experience which structures AA and its discourse.
To summarise, there are no explicit rules about how to tell the story and no penalties
for those who breach the implicit rules, yet the majority of stories in AA closely
follow the implicit rules. We could ask, “Why do members of AA voluntarily uphold
these rules?’ and ‘How do they acquire appreciation of them?”. A good analogy that
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could be helpful in understanding the experiential underpinnings of AA rhetorical
practices would be comparing it to a concert of classical music. There the unspoken
rule and the experiential precondition for enjoyment is that the music will be
harmonious. If one musician starts playing out of tune or drops in a cacophonous note
here and there the enjoyment of listening to the music will be gone. The magic will be
broken. If this continues throughout the concert, people would no doubt get more and
more restless and start leaving. There is no point listening to music that does not give
the listener enjoyment. For a tone-deaf observer, this concert would not be different
from any other concerts. All the normal structural attributes would be there:
musicians, conductor, and music issuing from the instruments and so on. Yet that
would not be the whole picture. What this tone-deaf observer would miss is that
underneath those formal structures and practices, there is an experiential level where
harmonies are expected and they are the reason for participating in the game of
‘concert-going’.
Similarly, in AA it is the harmonies of a particular kind (mutual identification) that
have to be ‘heard’ for the game to be meaningful to the listener. One cacophonous
note here and there is all right. As Swora noted, ”AA meetings as speech events are
highly robust and can handle a considerable degree of deviance” (2002: 381). The very
fact that AA contributions are brief makes it relatively easy to put up with
disharmonies in one person’s sharing before the harmonies return with the next
speaker. A skilful chairperson invariably calls a good speaker after a bad one. But if
there are too many bad speakers or if someone hijacks the meeting by speaking too
long, the magic is broken and the meeting may fail. Not only does it become an
untransformative occasion but it also is an irritating and frustrating experience for the
participants.
The AA game is experientially driven. Members acquire appreciation of all explicit
and implicit rules through experiencing. As listeners (and every AA member is first
and foremost a listener), they ‘experience’ what works and what does not at every
meeting they go to. On occasions when a listener gets up to speak, he or she already
knows/feels what works (for him or her) and what does not work. Returning to a
metaphor from music, if someone listens to a music of a particular kind for some time
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and enjoys this music and then decides to learn to play this music, then this person will
hear/experience the false notes in his or her own playing from the first day of practice.
However, AA meetings differ from musical concerts in one important respect. The
‘music’ (interpersonal harmonies) is produced by the ‘audience’ with individual
members taking it in turn to ‘play’. It is here that the importance of harmonious,
conflict-free relationships between members becomes important. These relationships
are not there at the beginning of the meeting when members still experience in terms
of stakes of relevance of social worlds outside AA. The harmonious relations emerge
first at the level of discourse as speakers frame their narratives by AA stakes of
relevance – the stakes which allow members to see each other as equal in terms of
their alcoholism. Processes of identification then elevate this ‘discursive
egalitarianism’ to ‘experiential egalitarianism’. Inequalities and differences that were
there before are temporarily suspended and similarities between speakers and listeners
become experientially foregrounded. The resultant subjective state is that of
acceptance (harmony with oneself, others and the world). It is the healing aspect of
this experience which makes alcoholics in AA appreciate and uphold practices which
make this healing possible and avoid practices which do not.
Social mechanisms forestalling conflict between alcoholics
AA has often been characterised as possessing a structural form which reduces conflict
between members. It has been variously described as egalitarian, non-competitive,
non-hierarchical, acephalous, polycephalous, authority-limiting and so on. AA has
structural mechanisms through which inequalities between members are ironed out of
the social interaction and similarities with respect to experiences with alcoholism and
recovery are foregrounded.
In the anthropological literature, the earliest description of this aspect of AA was by
Freed Bales (1942). Bales offered the following diagrams to characterise AA:
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Reproduced from Bales (1942: 9)
In this diagrams, Bales compares AA to what he calls ‘European Groups’ for
treatment of alcoholics. The ‘European Groups’ are characterised by a “doctor to
patient” relationship in which “the alcoholic never initiates controlling activity” and is
“confined to the status of the moral dependent as ‘patient’” (Bales, 1942: 8). By
contrast, Alcoholics Anonymous “provides a structural framework in which each
member has the opportunity to act as moral authority toward others who are acting as
moral dependents” (Bales, 1942: 8). In other words, while in a doctor to patient
relationship it is structurally given that the doctor is always in the position of authority
and the patient in the dependent position (the type of relationship analysed in great
detail later by Goffman, 1961 and Foucault, 1973), in AA the position of authority
alternates. The speaker at a meeting acts as a temporary moral authority but when he
or she sits down another speaker assumes this position. The moral authority is
continually shifting from speaker to speaker and there does not exist a social
mechanism which would allow it to stabilise in the hands of particular members.
Similar views have been voiced by other scholars of AA. For example, Madsen (1974:
159) characterises AA as a “primitive democracy”. Kurtz (1982: 53) notes that “the
emphasis on control as limited pervades the AA program”. Mäkelä et al. (1996: 46)
stress the “internal equality and democracy” in AA. Arminen observes that AA tilts
towards “mutual solidarity and avoidance of conflicts” (1996a: 122) and that
alcoholics use “the specific format of their meeting interaction … to establish
egalitarian relationships with each other” (1998: 59). For Zohar and Borkman (1997:
549) AA is one of the “decentralized, non-hierarchical forms of organizations”.
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According to O’Reilly (1997: 169) the community of AA is “antihierarchic”. For
O’Halloran (2000: 15) AA is a “polycephalous’ and “egalitarian” organization.
Similarly, Hoffmann (2000: 7) notes that “self-help groups [Narcotics Anonymous and
Alcoholics Anonymous in his study] tend to have isomorphic egalitarian structures”.
These characteristics of AA are strikingly at odds with the social worlds surrounding
AA.
The first structuring mechanism establishing conflict-free relationship between
members is the principle setting down AA membership. According to the Third
Tradition of Alcoholics Anonymous “The only requirement for A.A. membership is a
desire to stop drinking” (Alcoholics Anonymous, 1952: 10, 139). As Mäkelä et al.
note, this principle means that AA membership is “open to all” (1996: 43). In AA,
“there are no membership applications or committees to evaluate who should be let in
or kept out” and “there are no initiation rituals” (Jensen, 2000: 61). The only arbiter of
who belongs and who does not is the alcoholic himself or herself. Two alcoholics can
affirm each other’s membership through sharing experiences but there is no structural
mechanism that would allow one alcoholic to deny or even question other’s right to be
in AA. As Kurtz points out, this means that “the fundamental for A.A. membership
could thus never be under the control of any other person” (Kurtz, 1979: 106).
Alcoholics Anonymous has no formal means to exclude anyone from membership.
The fact that this form of ‘open’ membership is a powerful mechanism for forestalling
conflicts between members and between an alcoholic and fellowship of AA as a whole
is self-evident. It prevents subgroups within AA from exercising control over other
alcoholics. Not even well-established long-time sober members of AA can decide who
will be a member of AA and who will not. While various subtle forms of power
inequalities do develop between individual members (based on personal qualities –
strong and weak personalities, personal charisma or the lack of it, rhetorical prowess
or the lack of it, and so on), these all randomly fluctuate within AA community. There
is no possibility of their establishing themselves structurally (with alcoholics
possessing certain qualities or attributes having a structurally given degree of power
over other alcoholics who do not possess them). The only exception to this in most
(but not all) meetings in Sydney is the unspoken rule not to call newcomers in their
first 90 days of sobriety to speak from the floor. This rule tends to be observed in
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bigger meetings but not in smaller ones. Indeed, I have heard one newcomer referring
to this from the floor as “a bit of a discrimination”. However, rather than
discriminating, this unspoken rule protects the meeting from people who were not yet
socialised into the multiplicity of implicit rules of storytelling. From my observation in
Sydney, on occasions when a newcomer asks to speak, he or she is invariably allowed
to do so.
The Third Tradition not only pre-empts the possibility of durable control and power of
one alcoholic over another but it also forestalls more benign thinking along the lines of
‘more’ or ‘less’. With just about any medical condition (diabetes, flu, broken leg), one
person can have a more severe case of it than the other. With two alcoholics in AA the
critical marker of their condition is powerlessness over alcohol and the desire to stop
drinking – something one either has (that is why one comes to AA) or does not have
(coming to AA would be absurd). One can perhaps have a greater or lesser desire to
stop drinking but this desire is a subjective state which cannot be translated into a form
of social distinction.
The ‘open’ membership mechanism is a levelling device and conflict-prevention
device which is not a result of some arbitrary or ideological preferences of early
members of AA. As with almost everything else in AA, its reason is purely functional
– to create a social space in which ‘identification’ of one alcoholic with another is
possible. It enables identification (healing experiences) to take place between any two
alcoholics in AA, regardless of their social position outside AA, length of sobriety, or
even particularities of their stories of drinking and recovery. Even people with quite
disparate stories can identify with each other. For example, in one of the meetings a
middle-aged man whose past involved 26 years of very heavy drinking involving
violence, smashed cars, smashed relationships and prison sentences referred several
times to a previous speaker with whom he strongly identified. This previous speaker
happened to be a middle-class looking older lady who never lost her job or family and
the alcoholic phase of her drinking consisted of drinking for a few years at home in
secret. One could hardly imagine two people further apart socially and more different
in terms of the pattern and consequences of alcoholic drinking. Yet, this man strongly
‘identified’ with the lady because, as he put it, she so well described for him the
confusion he went through “every time [he’s] done it again” and “the shame and guilt”
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associated with it. As alcoholics, these two people had a lot in common. This
identificatory cutting across social boundaries is possible only when the stakes of
relevance of social worlds outside AA (stakes which demarcate these boundaries)
recede to the margins of one’s experiential field. It is in the experiential context of the
stakes of relevance of AA that these people find common ground, see similarities,
mutually identify. The ‘open’ membership powerfully facilitates this process in that it
disables a multiplicity of potentially discriminative comparisons.
This egalitarian rule of membership discourages negative evaluation of one alcoholic
by another which would be a form of interpersonal conflict. However, it cannot
prevent it altogether. Focus on differences and ongoing comparisons based on
differences are very much a modus operandi of alcoholics and people in general
outside AA. Operating in competitive fields, for example, actually requires constant
focus on differences in various forms of capital. In Bourdieu’s terms we could say that
alcoholics who come to AA already possess a well-honed difference-seeking and
evaluative habitus. They cannot help it and on occasion they even voice it. For
example, after one meeting in Eastern Suburbs a man who sat next to me during the
meeting asked me what I thought about the meeting. I shrugged my shoulders and said
that it wasn’t nearly as good as the previous week. Indeed, this meeting did not
particularly ‘work’ for me. Encouraged perhaps by my somewhat negative response,
this man launched into a criticism of women who shared at this meeting. He said that
far too many women shared (which was not true – as many women as men spoke at
this meeting) and added that he thought most of these women were not alcoholics at
all. He elaborated using a cliché that he “spilled more than they drank”. This kind of
attack on a whole group of alcoholics in AA (rather than a particular individual) and
even questioning their right to be there is extremely rare in AA and, somewhat taken
aback, I gave him a standard AA reply that “the only requirement of membership is a
desire to stop drinking and not the amount of alcohol they drank”. At this point I was
dragged away by a couple of AA friends so I could not establish how long sober this
man was. But this kind of reaction which goes directly against the grain of AA would
be unlikely from someone of more than a year of continued sobriety in AA. However,
a critical stance towards other members of AA is common. In Sydney it is virtually
never voiced from the floor but it crops up in private conversations. On two other
occasions of private chats with members during my research I heard intimations that
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someone was not ‘really’ an alcoholic. In fact, Gellman talks of gossip as “one of the
chief forms of social control, although it is ostensibly discouraged in AA circles”
(1964: 118). That the negative evaluative stance of others is common especially in
early sobriety is also evident from sharing during the meeting in which alcoholics talk
about their early experiences in AA. For example, in Harbour Group an eight year
sober young man described how strongly he identified in AA in his first couple of
weeks and how it helped him stay sober. However, as soon as his sobriety became a
bit more robust, he started focusing on differences rather than similarities during the
meetings. He started in his head “bagging other speakers”. He would use his mind to
“pick apart their stories and find problems with them”. Within four months he was out
of AA and drinking again. He concluded this part of his story by saying that the
second time around he managed to relate to AA more positively and he had been sober
since then.
The criticism of others of a less extreme kind (not involving questioning their
credentials as alcoholics) is common outside the meeting context. On a subjective
level (not publicly expressed) it enters even the meeting. Thus, as already quoted, Jane
(20 years sober) describes her state of mind during the first 15 minutes of the meeting
as “just sitting there taking everyone’s inventory”. Still operating on the dispositions
brought into AA from outside she focuses on differences between herself and others
and critically evaluates others. It happens spontaneously and she cannot help it.
Another quite frequent form of breach of the membership requirement is negative
appraisal of oneself as compared to others in AA and feeling that one is not as good or
genuine an alcoholic as others. Speakers often talk about this from the floor in relation
to their early sobriety and typically finish this segment of their story by invoking the
Third Tradition. One example from Harbour Group is Anna who went into AA on
recommendation of Jim Maclean (a therapist who for many years ran Langton Clinic –
a well-known alcoholism treatment center in Surry Hills in Sydney). She shared how
she kept seeing him during her early sobriety and at one point she voiced her constant
fear that others in AA might think that she is not an alcoholic. She had an extremely
low self-esteem. Anna actually asked Maclean if he could give her “a certificate
stating that she is an alcoholic”. She said she would carry it around with her and have
it ready if anyone in AA questioned her credentials.
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From the structuring point of view, two things are important. Firstly, on the objective
level (social level) the attitudes which are in breach of the Third Tradition cannot get a
structural toehold in AA.  They do occur as random expressions and random
subjective experiences but there is no mechanism through which these could lead to
some stable divisions between particular groups within AA. They are forever local and
marginal, involving individual alcoholics or perhaps a small group of ‘friends’ but
never extend beyond that. They are also virtually non-existent in sharing from the
floor. In fact, this is the first instance of what I will be referring to as ‘domain
separation’ in which the meeting (actual sharing of stories) is comparatively conflict-
free and interpersonal conflicts get expressed in private conversations outside the
meetings context.
Secondly, on the subjective level, the attitudes which are in breach of the Third
Tradition mitigate against healing transformations in AA. Awareness of the
similarities rather than differences between members is the essence of these subjective
transformations. These transformations are not only the product of focusing on
similarities but also a state of awareness of these similarities and a state of blindness to
differences. In the previous chapter I analysed this in terms of stakes of experiential
relevance of AA (stakes in terms of which alcoholics experience similarities and
‘identify’ with each other) and a stakes of experiential relevance outside AA (stakes
that give rise to awareness of differences and thereby, potentially, to experiences of
conflict). In order for identification (healing transformation) to take place, the latter
stakes of relevance have to recede from the experiential field of the alcoholic during
the meeting. Thus the man who questioned the alcoholism of female speakers severely
compromised his own ability to identify at this meeting. Not only did he not identify
with half of the speakers (females) but he was in conflict with what they shared. This,
no doubt, coloured his overall experiences at this meeting and it is doubtful that he
acquired the sense of acceptance (of oneself, others and the world) which is a hallmark
of a healing experience in AA. Similarly, for Anna in her early sobriety, her doubts as
to whether others would believe her alcoholism no doubt worked against her ability to
identify (i.e., listening to many of the stories, she saw differences rather than
similarities). In a similar way, when Jane is at a meeting, she does not get any benefits
from it in the first 15 minutes when she ‘takes everyone’s inventory’. Only later on
during the meeting, does she tune in and become aware of the alcoholism-related
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similarities and oblivious of differences between herself and the speakers. The AA
injunction, ‘look for similarities, not the differences’, encapsulates the experiential
logic of AA. It is not only a desired mental orientation during the meeting but also the
description of the resultant healing subjective experience – what we could sum up with
‘experiencing similarities with fellow alcoholics and not the differences’.
Coming back to the Third Tradition, on the face of it, it does not appear to contain any
structuring mechanism. It simply says that ‘a desire to stop drinking’ is the only
qualification for membership. This can be read as a statement that ‘there will be no
rules of membership’. The rule is that there is no rule. If this was all there is to it, then
one would expect chaos in AA with number of individuals and groups competing with
each other in an attempt to impose or defend various spontaneously forged rules. That
this is not the case is due to the fact that just as the fellowship through its meetings
moulds the subjective experiences of its members so do these subjective experiences
mould and structure the fellowship. Underneath, there operate powerful structuring
mechanisms of an experiential nature (rather than competitive nature, institutional
nature, or any form of stable power-relations nature). While there are no membership
rules that would allow one member to check the credentials of another member, the
experiential criterion ‘AA has to work for you’ is powerfully present and works as
ongoing self-exclusion of all those for whom AA does not work. In AA, “early
attrition is quite considerable” (Mäkelä et al., 1996: 97). Walters claims that “half of
all new members drop out within the first three months” (2002: 53). Participation in
AA is completely voluntary and those for whom AA does not work simply run of out
reasons to stay. The Third Tradition in fact indirectly acknowledges that the arbiter of
who is eligible for membership and who is not is the ‘subjective experience’ of the
individual. One has to experience a genuine desire to stop drinking and a genuine
awareness of powerlessness over alcohol to sustain the membership in the long run.
An alcoholic has to experience the benefits of this membership – the ongoing healing
subjective transformations.
The narrowing of benefits from AA to healing experiences  through ‘identification’ is
further reinforced by the single focus of AA on matters related to alcoholism. This
focus is enshrined in Tradition Five which states “Each group has but one primary
purpose – to carry its message to the alcoholic who still suffers”  (Alcoholics
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Anonymous, 1952: 10, 150). Valverde notes that ”the sometimes rigid emphasis on
alcohol … to the exclusion of other problems in people’s lives may be doctrinaire, but
it probably helps to explain why so many AA groups survive for decades” (1998:
132). The potential healing experiences are effectively the only worthwhile benefit
alcoholics derive from AA. Other benefits like having somewhere to go, forming new
friendships, being able to speak publicly (for those who enjoy it), getting free coffee
and biscuits (especially homeless people), a place to form relationships and so on
come at a huge price: having to sit through a 90 minute meeting listening to one dreary
(for those who do not ‘identify’) story after another and doing this on a regular basis.
As mechanisms structuring AA, Traditions Three and Five act to eliminate from the
fellowship anyone who does not experience positive subjective transformations as a
result of listening to the stories of other alcoholics. These people are not asked to
leave. They leave themselves. And people who stay staunchly uphold these principles
of AA precisely because they ‘work for them’. Structures of AA mediate subjective
experiences of a specific kind and these experiences, in turn, shape and perpetuate the
structures of AA.
The experiential structuring logic of AA is reinforced by what has been enshrined in
AA as Tradition Four: “Each group should be autonomous except in matters affecting
other groups or A.A. as a whole” (Alcoholics Anonymous, 1952: 10, 146). While
through Tradition Three AA relinquished control over its membership – leaving it to
the processes of self-selection based on subjective experiences of participants, in
Tradition Four, AA does the same with its groups. Each group is independent and
there is no external controlling authority over the group. In other words, each group
can do what it likes without members of other groups having any say in it. Given this
rule, anyone with a bit of sociological imagination would expect a rapid differentiation
within AA – a proliferations of various local forms of AA. And again, AA defies this
expectation. A degree of differentiation does take place within it (for example, apart
from straightforward identification meetings, there are now Steps meetings, gay
meetings, lesbian meetings, topic meetings and so on) but structurally all these
meetings are very similar – they all revolve around sharing stories of drinking and
recovery at meetings with almost identical formats. In special meetings these stories
have a slightly different colouring and emphasis but in Sydney these meetings without
exception uphold the Twelve Traditions of Alcoholics Anonymous. What is at play
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here is once again ‘experience-centred logic’ rather than the logic of ‘power-centred
relations’. The overt purpose of Tradition Four is to prevent conflict between groups
and between the group and the rest of the fellowship. Members of different groups
participate in each others’ meetings and antagonistic relations between them would
seriously mitigate against the possibility of mutual identification. By contrast,
minimisation of possibilities of conflict opens up the space for healing interactions.
This was so from the very beginning of AA. Kurtz (1979) documents how many of the
early groups tried to do things differently and came to grief because of it. While, on
paper, the Fourth Tradition gives groups extreme freedom, they are all severely
constrained by the need to facilitate healing experiences. The moment they stop that,
alcoholics cease to have a reason to come to meetings organised by this group and the
group folds. Such meetings are like a bakery selling stale bread – people stop buying
there. The healing experiences is the ‘product’ that alcoholics come to AA to get and
the group has to be able to provide it. And these healing experiences are contingent on
conflict-free environment of AA. It is this ‘social logic of experience’ that allows us to
understand both why there is a need in AA for rules that eliminate control of one
alcoholic over another or one group over another, and, at the same time, why the
fellowship of AA is somewhat homogeneous rather than highly differentiated.
This experiential logic is behind all traditions of AA. On the face of it, they look like
commandments hammered to the wall by the wise forefathers and obeyed by devout
descendants. However, looking at them more closely, it can be seen that all of them
are summaries of experiences that ‘work’ for alcoholics rather than ideological
prescriptions. They were written in 1946 by Bill W. and published in the The A.A.
Grapevine as “Twelve Suggested Points for A.A. Tradition” (Kurtz, 1979: 113). While
they were intended as guidelines for newly formed groups, they were compilations of
experiences of practices that were already in place and that ‘worked’. With time, they
were recognised as practices that worked (led to healing experiences) and adopted by
most groups in spite of the fact that at that time, just as nowadays, each group
remained independent and free to develop its own style.
The importance of the Twelve Traditions of AA can also be seen in the early history
of AA in Australia (historically, the first instance of Alcoholics Anonymous outside
USA or Canada). Here AA started in Sydney by the formation of a group in
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Darlinghurst in March 1945 (McKinnon, 1985: 43). Early AA had considerable
teething problems as members “were confused about group structure and group
behaviour” (McKinnon, 1985: 72). They knew about the importance of sharing stories
of drinking and recovery from reading the Big Book but had no experience of running
the meetings. This changed in March 1948 when an American alcoholic of eight years
sobriety ‘Doc’ Clarence Hinkley came to Sydney. At his first meeting he just told his
story and then “took a small brochure from his pocket called the ‘Traditions of AA’”
and spoke about them (McKinnon, 1985: 73). According to McKinnon, “this meeting
at which Doc had presented the Traditions was possibly the most important meeting
yet held in Australia for it showed us the course to pursue into the future” (1985: 73).
‘Doc’ travelled around Australia with the Traditions and as a result of his intervention
AA has organisationally and structurally stabilised here.
Returning to Tradition Three which outlines membership criteria, it can be seen that
this is closely linked to the AA notion of alcoholism as a ‘disease of being powerless
over alcohol’. This conceptualisation of alcoholism removes the diagnostic power
from external agents and places them in the hands of the alcoholic. Certainly others
(doctors, lawyers, counsellor, psychotherapists, friends, relatives, workmates) may
suggest to a heavy drinker that he or she is ‘an alcoholic’ but it is not until this person
experiences powerlessness over alcoholism and the desire to stop drinking himself or
herself that he or she becomes an alcoholic in the AA sense of the term. Thus, in AA
understanding, alcoholism can only be self-diagnosed. Structurally, the onus is on the
individual which, indirectly, refers the whole notion of alcoholism and of membership
in AA to one thing: do I ‘identify’ with others in AA? Does this identification work
for me on a subjective level (stop me from drinking; make me feel better about myself,
others, the world)? If yes, then I keep coming to meetings and see myself as an
alcoholic in AA sense. If not, then I will stop coming to AA and adopt some
alternative interpretive framework for my condition. Stripping the notion of
alcoholism and membership in AA of external coercion leaves the subjective
experience as the only arbiter of who will stay and who will go.
Another levelling device between alcoholics is the principle of anonymity. Originally,
it was introduced because of the stigma attached to alcoholism. But from the
beginning, this injunction conflicted with the need to ‘spread the message’ among
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practicing alcoholics. In 1940 many members of AA, including Bill W., had a strong
impulse to promote AA publicly in spite of the ideal of anonymity. In fact, in some
quarters it was felt that anonymity was no longer so important. As Kurtz (1979:
95–96) documents, this whole enterprise proved to be very counterproductive. Many
of the newcomers who went public ended up drinking again and Bill W. himself
started behaving erratically. As one member told him he was “acting like a man on a
dry drunk” (Kurtz, 1979: 96). There was a division over the issue within AA and some
members in Cleveland actually called for Bill’s “exclusion from Alcoholics
Anonymous” (Kurtz, 1979: 96–97). Through these experiences it was realised – and
Bill W. realised it himself – that breaching anonymity is bad for alcoholics. It was
thought that it inflated “alcoholic grandiosity” and led to a condition that AA came to
describe as being “dry drunk” (Kurtz, 1979: 94–95). It is a condition “when an A.A.
member displays all of the characteristics of being drunk, or hung over – self-centered,
emotional, self-pitying, angry, resentful” (Denzin, 1987a: 211). What members of
early AA realised experientially was that being a ‘public promoter of AA’, a ‘public
speaker for AA’, or a self-appointed ‘representative of AA’ are ego-inflating activities.
By comparison, the healing power of AA comes from ego-deflation (re-experiencing
of a rock bottom, awareness of powerlessness over alcohol, and so on). Being a public
promoter tended to undo the benefits an alcoholic derived from AA. The
understanding of ‘alcoholic grandiosity’ and of the condition of ‘dry drunk’ became
the reason why anonymity remained one of the guiding principles of AA. This
principle was enshrined in two of the twelve traditions of AA:
Tradition 11: Our public relations policy is based on attraction rather
than promotion; we need always maintain personal anonymity at the
level of press, radio, and films.
Tradition 12: Anonymity is the spiritual foundation of all our traditions,
ever reminding us to place principles before personalities.
(Alcoholics Anonymous, 1952: 12–13)
Upholding anonymity structurally facilitates alcoholics’ sobriety in forestalling states
of ‘alcoholic grandiosity’ and being ‘dry drunk’. However, it is also an important
structuring mechanism of the fellowship in that it minimises possibility of certain
conflicts within AA. As the reactions of Clevelanders to Bill W. indicate, it prevents
certain distinctions and ensuing resentments and conflicts from developing within AA.
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Having a public spokesperson is very problematic for an organization aiming at
egalitarian relations because these people, by virtue of being public spokesperson,
acquire a higher status than the rest of the fellowship. Such people, as Bourdieu writes,
“end up monopolising the collective truth” (Bourdieu, 1991: 212). Their views will
not necessarily be in agreement with the rank and file views and internal conflicts may
ensue. To avoid this, AA not only upholds principles of anonymity but also, perhaps
uniquely among Western social groupings, it does not have public spokespeople.
Of course, alcoholics do not avoid public media. They are well-aware of the
possibility to reach other alcoholics through them. For example Anna from Harbour
Group came to AA after she heard one female alcoholic talk with the Radio National
personality, Caroline Jones. That woman recounted her story on the radio and Anna
found commonalities with her own story. But the tradition is that alcoholics remain
anonymous and whatever views they express are views of their own rather than those
of the fellowship. Even official journals of AA, such as AA Reviver in NSW, do not
represent the voice of AA. It is a magazine that aims to be a “meeting in print” and, as
its editorial policy states, “the articles are not intended to be statements of AA policy,
nor does publication of any article constitute endorsement by either Alcoholics
Anonymous or the AA Reviver” (AA Reviver, February, 2005: 2).
Related to the fact that alcoholics have problems with authority is the attitude to
professionalism that AA has adopted. Experiences of early AA revealed that
alcoholics tended to react badly when some members of AA set themselves up as
‘experts’. Not even Bill W. was allowed to become one. In 1937, Bill’s financial
situation was ‘acute’ while some of the alcoholics whom he helped get sober were
back on their feet “earning good money in the world of business” (Kurtz, 1979: 63).
This irked Bill, especially when his wife Lois reminded him of it. When Charlie
Towns (an entrepreneur who ran Towns Hospital) approached Bill with an offer of a
job and healthy slice of profit if he became a lay therapist in his hospital, Bill was
enthusiastic (Kurtz, 1979: 64). He would be at last making money while putting the
program that he helped develop into good use. When he broached this idea to the
group, all of its members were profoundly against it. They didn’t want their program
to be the property of professionals and be for sale (Kurtz, 1979: 64). Bill also knew
that the issue of professionalization would “jeopardise the tenuous unity between the
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New York and Akron contingents of the fellowship” (Kurtz, 1979: 64). He accepted
the view of the group, declined the job offer and later covered the issue of
professionalism in the following tradition:
Tradition 8: “Alcoholics Anonymous should remain forever
nonprofessional, but our service centres may employ special workers”
(Alcoholics Anonymous, 1952: 11).
This tradition is adhered to in Sydney where AA does not create a class of professional
experts within its ranks. Some older sober members do have a reputation of having a
lot of wisdom and experience and being good sponsors. In Harbour Group I would put
Joe into this category. He has been involved in AA for 27 years, is a very good
speaker, and has helped a lot of alcoholics. He has a kind of natural charisma and other
members sometimes defer to him. But he has this status only in relation to individual
members who accord it to him. This kind of native expertise is situational and fleeting.
He is an ‘expert’ only for individuals who choose to see him that way. AA does not
create structural positions of expertise which people like Joe could step into and
durably occupy.
A related issue to the professionalism is AA’s association with other organisations. In
the past, when such association occurred, it tended to generate tensions within the
fellowship. This was so even when the ‘cause’ was to help alcoholics through other
organisations. For example, at one stage, Bill W. and Dr. Bob became members of the
Advisory Board of the National Committee for Education on Alcoholism (N.C.E.A.)
and their names as well as the name of Alcoholics Anonymous appeared on the
letterheads of this committee. One of the aims of this committee was to raise public
funds. There was a huge outcry within the AA community over this issue as a result of
which Bill W., Dr. Bob and Alcoholics Anonymous dissociated themselves from the
N.C.E.A. (Kurtz, 1979: 119). This and other experiences of a similar kind led Bill W.
to formulate the following traditions:
Tradition Six: An A.A. group ought never endorse, finance, or lend the
A.A. name to any related facility or outside enterprise, lest problems of
money, property, and prestige divert us from our primary purpose
(Alcoholics Anonymous, 1952: 11).
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Tradition Ten: Alcoholics Anonymous has no opinions on outside issues;
hence the A.A. name ought never be drawn into public controversy
(Alcoholics Anonymous, 1952: 12).
The tenth tradition also had to do with avoidance of any internal polarisation through
involvement in politics. As is evident from reading the book Twelve Steps and Twelve
Traditions (Alcoholics Anonymous, 1952), Bill W. and others were aware of the fate
of one of the most successful temperance movements in the USA – the Washingtonian
Society in the nineteenth century. In the early days the focus of this society was on
abstinence only and it went from strength to strength until it reached a membership of
over 100,000  people. Later the Washingtonians became crusaders for certain political
causes extraneous to alcoholism (for example, they got involved in the racial debate).
This basically destroyed their fellowship from within (Alcoholics Anonymous, 1952:
178).
The fact that AA upholds the traditions even in relation to ‘outside enterprises’ which
try to help alcoholics shows starkly how extremely important, structurally important, it
is for AA to avoid conflict. Even public discussions on alcoholism are an ‘outside
issue’ as far as AA is concerned because engaging in these discussions can lead to
differences of opinion and potential conflict between AA members. For example,
when in 2003 the NSW government organised the NSW Alcohol Summit, they invited
members of the General Service Board of AA to participate. The Board declined
because it “felt that offering opinions about the direction that government policy
should take would be entering into controversy, as there would be differences of
opinion” (AA Reviver, October 2003: 9). On the level of the meeting, the Tenth
Tradition can be observed by speakers carefully avoiding issues which have nothing to
do with alcoholism. As described earlier in my example from a meeting on the
election day, when speakers transgress this rule they tend to be well aware of it and
minimise the damage through rhetorical self-repairs.
One telling example of the way AA responds to conflict can be seen in the following
affair involving the AA’s main symbol – a triangle inside a circle. This symbol was
registered as a trademark in the USA in 1955. As Mäkelä et al. reports:
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By the mid-1980s, it [a triangle inside a circle] had also begun to be used
by outside organizations such as novelty manufacturers, publishers, and
treatment facilities. In 1986, the World Services Board began to contact
outside entities that were using the triangle and circle in an unauthorized
manner, and lawsuits were filed against recalcitrant businesses. Those
opposing the policy regarded it as a break with the Traditions and argued
that AA’s trademark lawsuits demonstrated ‘the uncontrollable problems
that often result from property ownership. Why does AA own a
trademark? Lawsuits and public controversy? That’s not How It Works’
(Mäkelä et al., 1996: 93)
Of most concern was the manufacturing of little medallions – a business reportedly
totalling six to eight million U.S. dollars annually (Mäkelä et al., 1996: 93). The
upshot of this conflict was that “after the 1993 Conference, the General Service Board
decided to discontinue protecting the circle and triangle symbol as one of AA’s
registered trademarks” (Mäkelä et al., 1996: 94). AA ended up “giving up its own
symbol rather than either entering the profitable trinket market or getting involved in
legal conflict” (Mäkelä et al., 1996: 94). This kind of act appears incomprehensible in
terms of the logic of most social worlds outside AA. But AA is different in that it is a
social game of acceptance. In such a game, structural conflict always has a potential of
harming or even destroying the game itself. Giving up on its symbol actually
strengthened AA whereas the protection of its symbol would somewhat damage it
through internal conflicts.
Another structuring mechanism minimising conflict among alcoholics in AA is
adherence to “collective poverty” (Alcoholics Anonymous, 1952: 160). AA actively
prevents itself from having surpluses of money. Historically, this came about as a
result of bitter experiences every time in the early days of AA the groups came to be
financially well endowed (see Kurtz, 1979 for some concrete examples). The problems
that money caused for early AA groups are well captured in the following quote from
Twelve Steps and Twelve Traditions (Alcoholics Anonymous, 1952: 161):
One A.A. group was given five thousand dollars to do with what it would.
The hassle over the chunk of money played havoc for years. Frightened by
these complications, some groups refused to have a cent in their treasuries.
Money spelled conflict for groups and the attitude that “You can’t mix A.A. and
money” was enshrined in Tradition Seven: “Every A.A. group ought to be fully self-
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supporting, declining outside contributions” (Alcoholics Anonymous, 1952: 11,
160–161). This tradition not only forestalls potential conflicts among members over
what to do with excess money but also prevents potential “outside interference in our
affairs” (Alcoholics Anonymous, 1952: 161). Avoidance of conflict is the key
principle here. Tradition Seven is observed by AA groups in Sydney and taken very
seriously. For example, when I first approached Norma from Harbour Group (the
group secretary) with a request that I would like to study the meeting she called
Gabriel and, after a brief debate, they both gave me permission providing that I do not
interfere with the meeting and do not put any money in the basket at the end of the
meeting. And, indeed, when the basket was passing through my hands I caught a
glimpse of Gabriel watching me, clearly making sure that I did not put any coin into it.
In the later section of this chapter I explain how Harbour Group gets rid of surplus
money.
AA avoids excess money even in its ‘corporate’ structures. When in 1948 the trustees
of the ‘AA Foundation’ (what later became General Service Board) received a sum of
$10,000 dollars when a certain lady died there was a long debate about what to do
with this money. In spite of the fact that the Foundation was broke, this money was
declined and later AA set limits on the maximum amount that any individual or
bequest could donate to AA. Very poignantly, this measure was taken because the
trustees were aware of other large sums coming their way and of the fact that, through
public appeals, they could raise a fortune. As explained in Twelve Steps and Twelve
Traditions, “compared to this prospect, the ten thousand dollars under consideration
wasn’t much, but like the alcoholic’s first drink it would, if taken, inevitably set up a
disastrous chain reaction” (Alcoholics Anonymous, 1952: 163–164). From then on
“the principle of corporate poverty was firmly and finally embedded in A.A.
traditions” (Alcoholics Anonymous, 1952: 165). Facing a prospect of affluence, AA
set up structural measures to remain poor. Alcoholics Anonymous in Australia adheres
to these principles.
Of course, as the example of the AA symbol quoted earlier illustrates, some alcoholics
cannot eschew trying to make a profit on the margins of AA. This urge is, after all,
part of the habitus of people born into a market economy. Between March to May in
2005 there was a lot of talk around AA in Sydney about a newly emerging
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organisation calling itself “Alcoholics Anonymous Australia Inc.”
(www.aalive.com.au). This organisation aimed to videotape live meetings and then
make them available over the internet for a fee. People who came up with the idea of
videotaped meetings for sale are probably sober alcoholics in AA. There was a lot of
outrage over this among members to whom I spoke. The General Service Board of
Alcoholics Anonymous in Australia has  published a disclaimer stating that “this
organization IS NOT associated in any way with our Fellowship and does not operate
within our Traditions” (AA Reviver, May 2005: 6, capitals in the original). What, in
terms of the logic of social fields outside AA, is a perfectly sensible entrepreneurial
venture which would yield profit, provide employment and be of benefit to some
alcoholics becomes anathema in terms of the social logic of AA.
In summary, AA works for alcoholics through its meetings in which sharing and
listening to autobiographical stories mediates short-terms subjective transformations –
transformations from a sense of conflict (with oneself, others, the world) to a sense of
acceptance. The condition of possibility of this process is the absence of interpersonal
conflict between members of AA. The various forms of conflict and inequalities are
often there at the beginning of the meeting which alcoholics still experience in terms
of stakes of relevance of social worlds outside AA. However, through the process of
identification, these stakes of relevance fade from the experiential field of those
alcoholics who identify with each other. Alcoholics begin to relate to each other in
terms of stakes of relevance of AA and, in terms of these stakes, their relationship is
conflict-free and egalitarian. The possibility of internally generated conflict is
minimised through social mechanisms of relinquishing control over membership,
relinquishing control over groups, the principle of anonymity, avoidance of
professionalism, non-association with outside enterprises, non-involvement in outside
issues and a commitment to corporate poverty.
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CHAPTER 5: ORGANISATIONAL DOMAIN OF AA
This chapter deals with the larger organisational structures of AA. In the first section I
look at the practices of AA groups and discuss the relationship between these groups
and the meetings that they stage. I particularly focus on the separation of group
interaction from the meetings interaction and argue that this separation acts to prevent
conflicts at group level infiltrating AA meetings. I also explain some of the unique
characteristics of the network of AA in Sydney in relation to both the healing
subjective experiences of alcoholics and the practices of AA groups. In the second
section, I look at the wider organizational domain of the AA fellowship, discuss its
unique characteristics, and explain them again in terms of the need to forestall
interpersonal conflicts within the fellowship.
AA meetings and the practices of AA groups
At every meeting of Alcoholics Anonymous, there is one small group of alcoholics
who have a special relationship with this meeting – they host or stage it. These people
are the ‘home group’ connected to a particular meeting. Members of AA refer to their
home groups by the name of the meeting. Thus a speaker may introduce himself:
“G’day, my name is Susanne and I am an alcoholic and a member of Paddington,
Thursday night …” or “Hi, my name is Jerome and I am an alcoholic and a member of
this group”. To stage a meeting, a number of little tasks have to be done and members
of the group volunteer for specific tasks for a period of time. Thus, at the Harbour
Group meeting described in Chapter 1, Gabriel’s job was to come early and open the
door and start setting up the hall – the task in which he was helped by other members
and some non-members who came early. Connor’s task was to set up the literature,
Anna’s job to send the basket around at the end of the meeting and look after the
money, Liliana’s task was to bring milk and biscuits and set up the coffee table, and
the secretary’s job was to choose a chairperson, start the meeting and finish the
meeting. These tasks are very simple and routine and if one member cannot come or is
late, others step in to do it for him or her. If need be, some non-members step in and
help. The group has no other purpose than to stage a good AA meeting – a meeting at
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which alcoholics feel comfortable and a lot of mutual ‘identification’ takes place. The
presence and activities of members of the group are only visible before and after the
meeting. Once the sharing of stories gets under way the members of the group become
indistinguishable from non-member participants.
Organisational matters of the group are discussed separately from the AA meeting
during a so called ‘group conscience meeting’. This is a regular meeting of the group
members at which issues concerning the group are discussed and decided. As Mäkelä
et al. observe,
‘Group conscience’ in AA terminology has come to mean decision-making
by consensus. This does not necessarily mean complete unanimity, but
neither does it mean decisions by majority vote. Instead, it entails a
frequently lengthy discussion in search of common denominators before
the group decision is taken (Mäkelä et al., 1996: 47).
There are no guidelines for group conscience meetings but, in general, they are run in
the spirit of Tradition One stating that “Our common welfare should come first;
personal recovery depends upon A.A. unity” and Tradition Two according to which
“For our group purpose there is but one ultimate authority – a loving God as he may
express Himself in our group conscience. Our leaders are but trusted servants; they do
not govern” (Alcoholics Anonymous, 1952: 129, 132). Harbour group conducts these
meetings only once every six months. I was barred from the first of these meetings
that they had during my research by Norma (the group secretary) who told me, “It was
only for members”. However, I managed to take part in the second.  This group
conscience meeting took place immediately after the regular identification meeting
had finished. At the end of the identification meeting the secretary announced that
there would be a group conscience meeting and invited anybody who wanted to join
this group to take part. The group conscience meeting took place in the middle of the
hall where ten chairs were placed in a circle. Julian was very proactive during this
meeting and it was he who at 9.35 called everybody to start.  The hall was empty by
then with all other people standing and chatting outside (they were asked to do so). I
inquired with Julian if I could be present at this meeting but he said that he didn’t
think so because this was only for members. However, at the intervention of Gabriel
and Anna (already described in the Introduction), I was allowed to participate. Apart
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from me, there were eight people at this meeting: Anna, Gabriel, Julian, Jerome, Toby,
Liliana (the secretary), and two men whom I didn’t know who had decided to join the
group. Josh came about five minutes later and raised his eyebrow when he saw me but
did not say anything.
Liliana opened the meeting and started talking about the jobs. She said that she had
been a secretary for a month only (replacing Norma who stopped coming) and was
willing to continue the job. Everybody agreed. The next issue on the agenda was
opening and closing the hall. Gabriel did not want to do it anymore because he’d been
doing it for a long time. Everybody agreed and they thanked him. Then, after a brief
discussion about who could come early and who could not (nobody could guarantee to
be there early every time), it was decided that an extra key would be cut and three
people would have the key from the hall and they all would aim to get there early and
that way there would be a good chance that at least one of them would be there to
open the hall. The young man who had just joined the group agreed to be the one who
locked up the hall at the end so that the others could leave earlier if they wished.
The next item on the agenda were the finances. Anna was willing to continue being a
treasurer. She told them that they were averaging about $1 per person per meeting and
paying a very low rent ($150 twice a year) which was really a donation to the school
building fund rather than rent. About every eight months they saved up $1,000 which
was then divided in the usual way (according to 60:30:10 plan)15. Anna also
volunteered to bring the biscuits and milk and to set up the refreshment table.
Next on the agenda was literature. Connor is still officially looking after it. There was
a bit of talk about how much the group pays for books without any decision being
made. This was no doubt also because Connor was not at this meeting. After this,
Liliana suggested that they should have a greeter at the door. Everybody agreed and
Gabriel, jokingly, suggested that Jerome with his friendly face would be a perfect
choice for the job. Jerome cracked a few jokes at his own expense but then
volunteered for the job. At Liliana’s suggestion, the group also agreed to offer
                                                 
15 This is a standard way to distribute surplus money by AA groups in Sydney. It will
be explained in the next section of this chapter.
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temporary sponsorship to newcomers and decided that they would include this in
announcements after the meeting.
Then there was a discussion started by Jerome about the need to increase the variety of
speakers by, perhaps, not calling those who spoke at a previous meeting (they usually
have a tick against their name in the group book). He also suggested that more visitors
should be called. What often happens in Harbour meeting, according to Jerome, is a
kind of reciprocal calling of speakers. As he continued, “If A is in the chair one week
he calls B and C to speak, then B is in a chair the following week and he calls A and
C, and the week after C is in the chair and feels obliged to call A and B to speak”.
There was a discussion about this and several suggestions made: let’s not call speakers
who shared the previous week (Jerome); let’s call more non-members in the middle of
the meeting once they are nice and comfortable (Anna); let’s call more people who are
early in their sobriety (Gabriel, I think); it is important to call good speakers who give
the meeting a lift (Julian); but it is also important to take risks, especially if the
meeting is going well (Julian).
Following this, Gabriel mentioned the date of the next Area E Committee meeting and
said that everybody was welcome to come. Jerome responded that he might come.
Finally it was mentioned that the group members should be more aware of the
newcomers. It is important not to let them wander off at the end of the meeting but
instead to come up to them and say “How are you going?”, “Are you coming next
week?” and so on. That was the end of the group meeting.
The whole group conscience meeting had a friendly and jokey atmosphere and a very
fast pace. This was mainly because Julian very efficiently took control of running the
meeting (something that normally the secretary does). He started the meeting by
urging everyone to come. Then, during the meeting, as soon as one point was covered
Julian said, ”Good, we covered this, let’s move to the next point”, and at 10 pm after
the last point was discussed, Julian announced the end of the group meeting and got
up. All the others got up and put away the chairs and then formed a circle and joined
hands. I was standing to the side of them feeling a bit awkward but Gabriel and Anna
motioned me in to come and join them. Holding hands we said the Serenity Prayer.
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With respect to Julian’s making sure that the meeting had a reasonable pace and
basically asserting himself over Liliana (the acting group secretary), nobody, not even
Liliana herself seemed to mind. There is no prescribed format on how to run group
conscience meetings and, especially with a weak secretary and several dominant
personalities in the group, such meetings can be interminable. As a member of AA
groups in the past, I have experienced some group conscience meetings where
everybody felt obliged to comment at length on every point, arguments developed and
the meeting lasted up to two hours – basically until we were all too exhausted to go
on. Julian’s imposing firm structure on this meeting was probably motivated by his
own experience of interminable meetings in the past.
The relationship between the AA group and recovery from alcoholism in AA unfolds
through the meeting that the group stages. Thus, putting out the chairs or being a
group secretary no doubt makes one feel more part of AA but those service activities
do not bring about healing experiences of the nature that the identification meetings
do. The same goes for a group conscience meeting. It is a gathering where
organisational matters are discussed and decided and no sharing of stories and mutual
‘identification’ take place. The sole purpose of the group is to stage meetings where
healing transformations do take place – for as many people present as possible. Thus,
in studying the processes of recovery in AA, our primary focus has to be on the
identification meetings.
The first point to consider in the relation between the group and the meeting is that the
group has no control over who comes to the meeting. In accordance with Tradition
Three outlining membership criteria, anybody who has a desire to stop drinking is free
to participate at AA meetings. In Sydney, this tradition is upheld in every meeting.
Failure to do so would, in fact, put the group outside the orbit of AA since in order to
be listed in official lists of meetings, the new group has to function for six months and
be open to all AA members (AA Reviver, March 2003: 35). Composition of every
meeting is different and it depends on the vagaries of who turns up on a particular
night. Most members of the fellowship attend several meetings in addition to their
‘home group’ meeting. In March 1996, AA conducted a survey of 1522 members in
128 groups around Australia and published the results in a pamphlet Alcoholics
Anonymous 1996 Australian Membership Survey. According to this survey, only
188 188
10.8% of members attend only one meeting a week or less. At the other extreme,
26.6% of members attend five meetings or more every week. The average attendance
is 3.73 meetings a week and only 88% of members belong to a particular home group.
These figures indicate that the average proportion of non-members to ‘home group’
members at meetings in Australia is approximately 4:1. In small meetings, the
members of a group may account for more than half of the people present. In big
meetings (some of them numbering over a hundred people) the members of the group
may comprise less than 10% of the people present. The presence of non-members
makes each meeting of AA different in composition. Harbour group reflects the above
statistics. On average, the ratio of members to non-members was around 1:4 during
my research. Of course, this fluctuated from meeting to meeting. There was a meeting
where members comprised almost 50% (10 out of 21) and there was a meeting where
only one member (Jerome) turned up and the remaining 31 alcoholics were non-
members. They helped Jerome to set up the meeting and get it under way. At meetings
in Sydney, of which Harbour Group is a fairly typical example, the group members
not only do not have control over who comes to the meeting but they are almost
always in the minority at their own meeting.
There are, of course, some special meetings in Sydney which are aimed at particular
populations of alcoholics such as gay and lesbian meetings, beginners’ meetings,
Spanish, Finnish and Koori16 meetings, and so on. These meetings still have to have an
open membership status to be listed in official meetings lists so the groups running
these meetings do not ‘control’ who comes in and who does not. Indeed, beginners
meetings are often full of older sober members, who, in recognition of beginners,
focus their sharing on experiences of early sobriety. In the Koori meeting that I
visited, about half of those present were non-Koories. Even gay and lesbian meetings
are formally open to all, though, as far as I can tell from speaking about it with other
members, heterosexual alcoholics in Sydney tend to respect the needs of the gay and
lesbian alcoholics and do not go to their meetings. Thus, in gay and lesbian meetings
there is a degree of ‘practical’ if not ‘formal’ control of membership in that non-gay
people tend to self-exclude themselves on account of their sexual orientation.  In all
other special meetings, the practical self-exclusion and self-inclusion is based on
                                                 
16 Indigenous Australians.
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personal preferences along the lines ‘This meeting works/does not work for me’, ‘I
like/dislike this meeting’, ‘The time-slot for this meeting suits/doesn’t suit me’, and so
on.
Apart from the composition of the meeting, the home group also has very limited
control over who will speak at the meeting. The group chooses the chairperson who is
usually, but not always, a member of the group (this is typically the case at Harbour
meetings). Through the choice of speakers, this person does have a degree of control
over the meeting. However, the chairperson is expected to and normally does aim for
as great a variety of speakers as possible. This usually involves calling speakers who
have never or rarely spoken at that meeting. The discussion about calling speakers at
the group conscience meeting described earlier illustrates this. The importance of
chairpersons calling a diverse range of speakers is also often discussed in AA Reviver
(the monthly magazine of AA in NSW). Member often write angry letters to AA
Reviver when they have experienced a meeting in which the chairperson discriminated
against some alcoholics – usually female alcoholics (for example, AA Reviver,
November 2003: 33; April, 2004: 4). The response from the editors always stresses the
importance of diversity with statements like “groups should really encourage whoever
is in the chair to pick a diverse range of people to share, i.e., different sexes, lengths of
sobriety … and people from all sorts of backgrounds” (AA Reviver, November, 2003:
33). The more variety in the stories the more people can ‘identify’. This translates into
more alcoholics’ liking of a particular meeting and coming back to it. This can be
appreciated looking at Figure 2. The different episodes/past experiences are like tiles
in a mosaic – a mosaic looked on by people with different past experiences. The more
varied the mosaic, the more people can see themselves in it (‘identify’). As Jerome
from Harbour Group described it to me, “the meeting works in a scatter-gun fashion –
nobody identifies with everybody and the listener never knows at what point and with
whom he will identify”. Furthermore, as Humphreys notes, “the same narrative can
affect the same alcoholic differently on different occasions” (2000: 501). The rule of
thumb is that the greater variety in the stories, the larger the number of alcoholics who
‘identify’. If a chairperson calls only alcoholics of a particular kind (for example, if the
old-timers are favoured, or males, or group members) the meeting loses its diversity
and attendance is likely to drop off.
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In AA in Sydney, subjective experience ‘rules’ and people tend to go only to meetings
that ‘work for them’. So, while the group does have a degree of control over who will
speak by choosing a chairperson from amongst group members (Harbour Group) and
by discussing at group conscience meetings the pattern of calling speakers, there is an
ideal pattern to which they all aspire – calling as great a variety of speakers as
possible. When this is achieved, then ‘identification’ is possible for newcomers as well
as older sober members, for men and women, for young people as well as the older
generation, for those who tried drugs and those who did not, for daily drinkers and
bender drinkers, for low bottom drunks and high bottom drunks, and so on and so
forth. Any narrowing of variety can create difficulty for some segment of the alcoholic
audience to identify and, if this happens regularly at a particular meeting, these people
will stop coming. Thus, transformative subjective experiences themselves have a
structuring impact on meetings. The experiential logic of AA tends to always increase
the variety of speakers at meetings.
It is usual practice in Sydney that the group secretary invites people present at the
meeting to join the group when the group is having its group conscience meeting
(which is always held after the regular identification meeting). This is certainly a
practice in Harbour group. But also at other times it is quite a routine practice to invite
people to join the group during announcements at the end of a meeting. Joining the
group is seen as an important step in the affiliation of newcomers with AA. This
practice, however, means that the composition of every group changes with time. This
is not only because anybody can join but also because it is very easy to leave the
group. All one has to do is simply fail to turn up. As a result, the boundaries of groups
are often unclear.
For example, when I started studying Harbour group I could perceive only nine active
members of the group (Gabriel, Anna, Julian, Jerome, Connor, Liliana, Norma, Josh,
Joe). A few weeks into my research, Gabriel gave me a little card with members’
names and telephone numbers. He made this card for other members because it is
important that they can contact each other by phone. On that list were 14 names. Two
people on the list were only passive members at this stage (not coming regularly and
not holding any group functions (Toby and Ross). Toby became quite active later.
Three people on the list never came to a meeting so I have never met them. These
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three people were members who simply stopped coming for various reasons without
officially renouncing the membership. About eight months into my research, the group
had a group conscience meeting in which only seven members took part. During this
meeting two other alcoholics joined the group as new members. At around this time
Norma and Josh stopped coming to Harbour meeting (Norma because of her studies
and Josh moved to another part of Sydney and it became too far for him to travel).
Two members joining and two ceasing to come does not seem like much of a change
but it meant that about 20% of the membership of Harbour group had changed just on
that one occasion. When, towards the very end of my research, the group changed
format to become a ‘theme meeting’ Julian, Gabriel and Anna tapered off their
attendance to about once a month, Connor rarely came because of his illness, and
Liliana was rarely seen. Jerome seemed to have taken from Gabriel the mantle of
being the most active member, and there were several new members who joined the
group recently. Thus, within a period of about a year, the group membership changed
considerably. And this happened in a group that is very stable with no destabilising
interpersonal conflicts.
In other groups, it is sometimes the internal frictions that propel the changes. For
example, some years ago I was a member of a group in Cremorne. There were some
tensions over small matters like ‘whether to allow smoking in the meeting or not’ and
‘whether to sell AA literature at the price it was bought for or with a little mark-up’.
Some clear antagonistic lines developed, fuelled by heated discussions at group
conscience meetings, and gradually many members, including myself, left the group.
When I returned to Cremorne meeting about two years later, I found a strong meeting
run by alcoholics none of whom were members of the group two years earlier. In
another example, at the meeting in Kings Cross I recently heard a speaker relate how
she preferred meetings with younger people in her early sobriety. On one occasion she
went to the Surry Hills meeting which was billed as ‘Young People’s’ meeting only to
find that the youngest person in the room was about 45. Clearly, this meeting was
started by young alcoholics and aimed to attract young alcoholics, but through ebbs
and flows within the Sydney AA population (the processes over which the group had
no control), it evolved into something else. There is a continual movement of people
between meetings and between groups in Sydney. There are no barriers on entry into
or exit from any group.
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The constant ebb and flow of members between meetings and groups which always
have open membership also results in a very strong homology between various AA
meetings and AA groups in spite of the fact that each group is autonomous. This is a
structuring consequence of not having membership criteria that could be controlled by
members of AA. There is a kind of constant cross-fertilisation of views, practices and
people as a result of which, similarities far outweigh the differences. Under such a
regime, it is impossible to sustain a radical difference from the ‘mainstream’. It is the
mainstream that always ends up dominating the meetings and also particular groups.
And when I speak of the mainstream, I have particularly in mind alcoholics who have
been sober for a number of years, who credit AA for their sobriety and continually
experience benefits from participation in AA meetings. These people have a vested
interest in preserving the status quo and become the main structuring nodes of the
fellowship. With time, these people also come to quantitatively dominate AA. This
can be clearly seen if we look at the results of the Triennial Survey of Alcoholics
Anonymous in Australia conducted by AA itself through membership surveys at AA
meetings:
Length of Sobriety in Alcoholics Anonymous [in years]
Year <1 1–5 >5 Average
1977 37.3% 38.0% 24.7% 4 years
1980 36.4% 37.2% 26.4% 4 years
1983 37.7% 36.9% 24.9% 4 years
1986 32.8% 38.4% 29.0% 4+ years
1989 34.6% 36.4% 28.9% 4+ years
1992 31% 34% 35% 5+ years
1996 27% 28% 45% 6+ years
1998 27% 26% 47% 7+ years
2001 30% 22% 48% 7+ years
(AA Reviver, January 2005: 13)
From the above results it can be seen that, over time, the proportion of newly sober
members to those with more than five years of sobriety changes in favour of the latter.
While in 1977 only 24.7% of sober alcoholics in AA in Australia had more than five
years of sobriety, in 2001 they comprised almost half of the membership (48%). Also
the average length of sobriety among members attending meetings gradually increases.
What the above statistics show is that at present at an average meeting in Sydney
nearly 50% of speakers, listeners and group members have more than seven years of
continued sobriety. Earlier I explained that AA is socially sustained and perpetuated
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through experiential logic: those for whom it ‘works’ stay and those for whom it does
not ‘work’ leave. The outcome of this experientially driven social selection
mechanism is that the proportion of those for whom AA reliably works in its present
shape and form increases. This fact, combined with open membership of groups and of
meetings, guarantees that, over time, the conserving force will always prevail.
In this way, not only is each Harbour meeting only one temporary, fleeting
configuration drawn from the large mobile network of alcoholics in Sydney, but so is
the group itself. The same holds for other groups and meetings in Sydney. Unfamiliar
alcoholics constantly emerge from that network to join the group and old members
leave the group to find a place for themselves at some other part of this network. It is
virtually impossible to determine the boundary of the group. There are some members
who are definitely in at a particular time (active members), but there are always people
who are on the margin and whose status is ambivalent (even to themselves). For
example, when Margaret ceased to be a member of Double Bay group, she referred to
herself as ‘Margaret from Double Bay’ for six or eight months after she stopped going
there. She still identified herself with that group and thought that she might resume her
membership there.
The 348 meetings of Alcoholics Anonymous in Sydney every week are a dynamic and
mobile network. Over time, the meetings often change in format and attendance, new
meetings spring up and some old meetings cease to operate. During a one year period
from May, 2001 to May, 2002 in Sydney 19 meetings were discontinued, 17 new
meetings emerged, and 12 meetings officially changed format or the time slot (based
on the list of meetings published in AA Reviver, May, 2001 and May, 2002).
There are basically three reasons for the formation of a new group (and a new meeting
which is a reason why the group forms). Firstly, “new groups … arise from
personality clashes and conflicts about practical issues” (Mäkelä, et al., 1996: 60).
Internal conflicts within a group sometimes lead to a split within it, with a breakaway
group forming a new group.  For example, as reported to me by one of the members of
Annandale group in Sydney, this group emerged as a resolution of a conflict in the
early 1990s within Stanmore group over the format of the meeting (identification
meeting or discussion type meeting).  Secondly, a new meeting is formed in response
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to the need for a meeting on a particular day, or at a particular time or place. For
example, Balmain Saturday night meeting was started in 1997 by several of my
friends in AA because there was no good meeting on Saturday night in the area. This
meeting quickly evolved into a well attended strong meeting. Similarly, Sunday
morning Bondi Beach meeting was started by a group of alcoholics who felt a need for
a meeting early on Sunday morning. Thirdly, new meetings are formed by special
interest groups (Koories, gays and lesbians, people interested in Twelve Steps, people
interested in discussions of some AA books, and so on).
Groups and meetings fold primarily for two reasons. Firstly, a meeting closes when
there is no longer a viable home group to run it. This usually coincides with a low
attendance at a meeting. This may happen through natural decline in number of
members for whatever reasons and it may also result from internal conflicts (Mäkelä,
et al., 1996: 62; Brandes, 2002: 132). Some small meetings end up with just one
person running it and if there is no interest among people coming to this meeting to
join the group, it may fold. If the group membership dwindles to the point that the
group’s viability is threatened, the secretary of the group usually says so. In 2001 I
visited a meeting in Double Bay several times. On one occasion the group secretary –
a young man who was sober for just one year – said that, because some of the other
members could not come to this meeting any more, he was now the only member of
the group. On that very night, four other alcoholics joined the group. Secondly, a
meeting may discontinue if there is a closure of the premises on which it is held. For
example, Mater Hospital meeting in Crows Nest ceased operating when the hospital
was closed.  This, however, is not the rule. When the hospital in which Harbour
meeting was located closed down some ten years ago, the members of the group
(Gabriel and Connor) found another venue in the nearby Primary School and the group
and the meeting continued.
Awareness of this wider mobile network of AA is important in studying recovery from
alcoholism in Sydney. Nobody ‘recovers’ at a particular meeting. Most people attend
several meetings and they attend different meetings at different stages of their
recovery. All newcomers are encouraged to do 90 meetings in 90 days. By the end of
this 90 day period, these alcoholics often attend at least seven different meetings (a
different meeting every day of the week). Usually the number is higher. The story of
195 195
recovery from alcoholism in AA in Sydney normally involves a trajectory which
crosses a great number of different meetings. Alcoholics get sober in ‘AA in Sydney’
and not in particular meetings run by particular groups. These meetings and these
groups are themselves temporary configurations drawn from the wider pool of ‘AA in
Sydney’. Every particular meeting (such as the Harbour Group meeting) is just one
window into this wider network of recovery in Sydney. So is every particular group.
The last, and from the point of view of this thesis the most important, issue in
consideration of the relationship between the group and the meeting, is that of
interpersonal conflict. In the earlier part of this chapter, I explained how it is critically
important that interpersonal conflict does not infiltrate AA meetings. If that happens,
the meeting’s ability to provide healing experiences dramatically diminishes. As
already discussed, a number of structuring features of AA have the minimisation of
interpersonal conflict from the meetings as their primary rationale. However, at the
level of the group, interpersonal conflicts are often unavoidable. The group has to
make certain decisions in spite of often conflicting views on various issues. I cannot
illustrate this from my data from Harbour Group because it happened to be a group
which, during my research, functioned remarkably conflict-free. The fact that the
group held group conscience meetings only once every six month by itself indicates
the smooth functioning of the group. Gabriel grumbled once that he was doing too
many jobs because several jobs devolved on him as some members of the group
stopped coming to meetings. But he patiently waited for the next group conscience
meeting to be relieved of these jobs. And Julian did take over the group conscience
meeting and asserted himself over the others by keeping the pace of the meeting fast.
But talking to some of the members about this later, nobody intimated annoyance with
him. In fact, two members expressed appreciation of the fact that he kept the meeting
focused and fast. He ‘dominated’ the proceedings very subtly and made sure that no
one was offended. Consequently, I do not have much material on ‘conflict’ in Harbour
Group. Even when I asked Gabriel whether he remembered any recent conflicts in the
group (from before the time that I started studying it), he just shrugged his shoulders
and couldn’t remember any. This group just happened to function smoothly.
However, from talks with members of other groups and also from my own past
experience in AA in Sydney, group conscience meetings are often arenas of clashes
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between members. I have already described the conflicts in the Cremorne group of
which I was a member in the past. In that group, the entire membership gradually
resigned and was replaced by new people who joined the group.  I was a member of
Cremorne group for two years and the group held group conscience meetings at least
once a month. These meetings were at times quite overheated as members with
differing views tried to have their views accepted by others. But, in terms of the
analytical focus of this thesis, the most interesting thing about Cremorne group was
that all through that period it staged very strong ‘identification’ meetings with
attendance between 60 and 80 people. The chairperson was always chosen from
among non-members (one of the visitors). If I studied Cremorne group as a researcher,
I would have seen two different social realities. On the one hand, there was the reality
of Cremorne meetings which were well-attended, with good speakers, and hardly a
ripple of conflict (apart from an occasional speaker throwing in a discordant note –
something that can happen at any meeting). On the other hand, there was the reality of
the group running the meeting which was a zone of ongoing interpersonal conflicts.
The outcomes of the groups decisions did affect the meeting (for example, it did
become in the end a non-smoking meeting) but the conflicts did not have an impact on
the meeting itself. In spite of the obvious physical connection (the meeting is staged
by the group), I would have had to analyse these two social realities separately,
perhaps even using two different sets of analytical tools. The meeting is a separate
social domain from the group running the meeting. This view is contrary to Denzin’s
view which holds that “groups exist in and through their meetings; hence, to study an
AA meeting is to study the AA group” (Denzin, 1987a: 107). From my observations,
when I study an AA meeting I almost cannot see the group. Yes, there are some
people who set up the room for the meeting and who put away the chairs in the end,
and so on. All these activities can be covered in several descriptive paragraphs and
then, what is left, is the meeting itself – a separate social domain with a life of its own.
Returning to the analogy between the AA meeting and a music concert, it is tempting
to say that the difference between the group and the meeting is like the difference
between the work of organisers of the concert and activities of musicians and
audience. However, there is a crucial difference in that the organisers of AA meetings
are self-selected from amongst the participants at meetings. It is the same people. At
one moment they stage one form of sociality – the sharing of and listening to stories
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(they bring about the social field of AA) and at another point in time, the self-selected
subgroup stages another form of sociality – the group conscience meeting. The latter is
not a game of identification and healing experiences but the game of choosing the best
strategy amongst a number of competing strategies to run the meeting. The stakes of
relevance in group conscience meeting are different from those of an AA identification
meeting – and the game easily slides into a form of competitive game or an
interpersonal power game. To study the AA meeting and to study the group running
the meeting is to study two different social worlds with different stakes of relevance,
different subjective and objective outcomes, and a different underlying logic. In
Sydney, these two domains are physically separated. The conflicts generated at the
level of the group do not necessarily play themselves out at the level of the meeting.
There is an effective domain separation with, on the one hand, the domain of
‘identification’ (where the possibility of conflict is structurally minimised) and, on the
other hand, the domain of ‘organisation’ (the domain where conflicts are often
unavoidable). If conflicts develop at the level of the group, they normally do not
become visible at the level of the meeting. The visitors to the meeting are not aware of
them.
The physical separation of the identification meeting from the group conscience
meetings may not, however, work as an experiential domain separation if there is only
one meeting in town and members of the group running the meeting are the same
people as the participants at the meeting. In such a situation, the conflicts generated at
the group level may destabilise the mutual identification during listening to and
sharing of stories. I have not done a longitudinal study of AA in a small town in
Australia nor did I find any such accounts in published literature. However, from
information given to me by members of AA who did try to get sober in country towns
of New South Wales, it is clear that it is very hard to get AA started there and keep it
going. Meetings are very small, all members know each other and often have a past
history which colours in their identification, and anonymity is virtually impossible. An
excellent ethnograhic example of a meeting which appears to be similar to small town
meetings described by alcoholics to whom I talked in Sydney was given by Brandes
(2002). To be sure, Brandes studied a particular group of AA in Mexico City where
the presence of AA is very strong. However, Brandes describes a ‘neighbourhood’
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group which he called Moral Support in which most members know each other and
have a history of pre-existing relationship outside AA. As he writes,
The men of Moral Support on the whole strive to conform to the
guidelines of the international Alcoholics Anonymous movement. But,
in an attempt to inform newcomers of the rules, gain prestige among
compañeros, or simply express malice, their self-righteousness
sometimes destroys the nurturing and supportive atmosphere that can
prevail in the meeting room. For most of the men, personal
confrontation is trying. They therefore use the podium as a disguised
way of criticizing those compañeros whose behaviour seems wanting.
This situation is seriously complicated by the almost complete lack of
anonymity among the men, who are relatives, friends, neighbours, and
former drinking buddies. At Moral Support the boundaries between
meeting room and street, inside and outside, family and compañero, are
indeed ambiguous. The result is that problems among compañeros that
originate at home or in the neighborhood get aired on the podium. At
the same time, difficulties generated during meetings have
repercussions for the way these men treat one another in the world
outside (Brandes, 2002: 156).
From Brandes’ description (2002: 59–64), the meetings that Moral Support stages are,
in their format and rituals very similar to those in Sydney. Some small differences are
that the speakers share their story for 15 minutes, at the end of the meeting they recite
“‘Yo soy responsable’ [I am responsible]” instead of the Serenity Prayer, and “the
men cross themselves, as they would at Mass” (Brandes, 2002: 62, 64). A major
difference from meetings in Sydney, however, is in that members’ lives outside AA
and in AA overlap. Unlike sober alcoholics at Harbour Group meeting and in Sydney
AA in general, the members of Moral Support clearly do not drive to meetings.
Brandes does not comment on their means of transport but he mentions that “all things
being equal, men in Mexico City will leave one group to join another, if the new group
is closer to where they live” (Brandes: 2002: 190). Furthermore, unlike Sydney where
neighbourhood ties are minimal to the point that most neighbours barely know each
other, in Mexico City the neighbourhood relations appear to be very strong (almost
like the social ties in small rural towns where everybody knows everybody else). With
the regime that Brandes describes, it is indeed impossible for conflicts generated
outside AA not to enter the AA meeting (as illustrated in Figure 3). Brandes
documents a number of such conflicts. In one example, “two members harbour[ed]
unbridled hatred for Donaldo” and one of them “used the podium to express
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resentment against Donaldo” – an event which “had a permanent impact on the future
of the entire group” (Brandes, 2002: 138, 141). The conflict between members thus
did not stay on the level of the group, as it would normally be the case in Sydney, but
leached into the meeting itself. Such a meeting could hardly work as a transformative
experience of acceptance. Brandes acknowledges this, writing that “whenever personal
rivalries are brought into the meeting, the therapeutic value of the AA program is
placed at risk” (2002: 177). Apart from externally generated conflicts, Brandes also
documents instances of “the group itself, under certain conditions, … produc[ing]
enough anxiety among members that survival of the unit as a whole is placed at risk”
(2002: 179). Clearly, in groups studied by Brandes, the group members account for the
majority of alcoholics attending a particular meeting. Therefore, frictions on a group
level can have dire consequences for the identificatory meetings that the group hosts.
In Sydney, by contrast, meetings are distinctly different social occasion from the
interactions between members of the group running these meetings. Members of
groups normally comprise only a fraction of the population of a meeting, so if
conflicts at a group level make it difficult for one member of the group to ‘identify’
with another, there are other speakers at the meeting he or she can identify with.
Alcoholics do not bring conflict from outside AA into the meeting because in most
cases members do not have a shared history outside AA. They come from all walks of
life and all suburbs of Sydney. Among the members of Harbour Group only Gabriel,
Anna and Toby live in the suburb in which the meeting is held. The rest drive to the
meeting from suburbs which are often quite a distance away and, while driving, they
traverse suburbs in which other meetings of AA are held concurrently. From my
observations, the majority of alcoholics in Sydney choose their meeting according to
whether the meeting ‘works’ for them and not because of geographical proximity.
It would appear that the larger and more interconnected and intermixed the AA
population in town is, the more stable and conflict-free the meetings and the
fellowship as a whole tend to be. This is a direct product of the experiential logic
shaping and structuring the fellowship. Healing experiences require a conflict-free
social milieu. These experiences presuppose and sustain the open membership of
groups and meetings. Healing experiences also determine the meetings to which an
alcoholic goes. Because alcoholics tend to go to meetings which ‘work’ for them, the
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meetings become a very dynamic network – a gigantic Brownian movement of
alcoholics who keep turning up at different meetings, frequently ‘sample’ new
meetings, and so on. An image of a gigantic self-stirring pot comes to mind, with the
force stirring the pot being the subjective experiences of alcoholics. These experiences
are the structuring mechanism of the fellowship.
The groups, too, become a dynamic network in which the membership constantly
changes. The movement of members between groups is, however, slower than the
movement of alcoholics between meetings. In towns with small AA membership or in
relatively isolated ‘neighbourhood’ meetings as described by Brandes, the
composition of the identification meeting and of the group running this meeting tends
to be almost identical. In such a situation, the structuring logic of AA cannot produce
domain separation with meetings being a relatively conflict-free zone of mutual
identification and group conscience meetings being the zone of decision making and
potential conflicts. The conflicts from one domain colour the experiences in another
domain. It would seem that a certain critical mass of AA population in town and a
degree of mobility of alcoholics is required for identification meetings becoming
reliably conflict-free and stable.
Finally, the bigger and more established AA is in a particular city the more
homogenised it becomes. The members with a number of years of sobriety
predominate and they have a vested interest in preserving AA as it is rather than
experiment with changes. This, combined with openness of meetings and groups to
everybody, results in meetings structurally resembling each other. This is true in
Sydney notwithstanding the existence of ‘special’ meetings. The differences between
these and mainstream meetings are very small. The special meetings are variations on
the same theme – the theme which is almost invariant: the speakers share for ten
minutes about their alcoholism-related experiences, speakers adhere to implicit rules
of sharing, the audience listens and adheres to implicit rules of listening, groups follow
sets of pre-given rituals and practices during the meeting, and the groups follow the
rules suggested in the Twelve Traditions. In spite of the autonomy of every group, in
Sydney it is difficult to implement or sustain radical changes.
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The service structure of AA fellowship
In this section I first provide a descriptive sketch of the fellowship organization17 in
Australia, then explain the connection of Harbour Group to this organization and
finally discuss the relationship between this organisational structure and the AA
meetings in Sydney. My treatment of the organisational superstructure of Alcoholics
Anonymous is brief. This is because this domain of AA is somewhat beyond the scope
of this thesis. In this domain, we cannot observe healing transformations and study
their relationship to the social environment in which they take place, the focus of this
thesis.
As discussed earlier, the fundamental organisational unit of AA is the AA group – a
small number of alcoholics who stage a particular AA meeting. In addition to this, as
AA grew larger, there emerged an organisational structure separate from individual
groups. Similarly to the United States where it first evolved, in Australia this structure
has three main components: ‘General Service Conference’, ‘General Service Office’,
and ‘General Service Board’.
The policy-making and decision-making body of AA in Australia is the General
Service Conference – a meeting of elected representatives who meet in Sydney once a
year every September. This conference consists of General Service Office staff
members, members of the General Service Board and the democratically elected
delegates (Alcoholics Anonymous, 1977/1991: 80). These delegates comprise the
majority. Australia is divided into six Regions and each region is subdivided into
several Areas (designated by letters A, B, C, D, E, F). Each Area sends one
representative to the Conference. The representatives of the Area (area delegates)
serve normally only one term of two years (Alcoholics Anonymous, 1977/1991: 71).
The overall structure of representation starts at the grassroot level with the AA group.
Each group is encouraged to elect one General Service Representative (G.S.R.). This
person is expected to have “two or three years of continuous sobriety in A.A., and …
time available for district and assembly meetings” (Alcoholics Anonymous,
                                                 
17 These organisational and facilitating bodies of AA are referred to as ‘service
structures’ and being involved in them is called ‘doing service’.
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1977/1991: 41). The G.S.R. serves for two years (Alcoholics Anonymous, 1977/1991:
43). Having a General Service Representative is not a compulsory requirement. Some
groups do not have one because nobody in the group volunteers for the job. There are
often leaflets in AA Reviver urging groups to nominate a representative (for example,
in AA Reviver, June 2002 and December, 2002). The group representative is a contact
between the Australian General Service Office and the group and he or she attends
meetings of the ‘district’ committee. Clusters of about 15 to 20 groups form a ‘district’
(the number is smaller in rural areas). The G.S.R.s of a district meet regularly at
District Committee meeting where the issues concerning the groups within the district
are discussed. These issues have primarily to do with “Twelfth Step activities in their
locality” [carrying the message to other alcoholics] (AA Reviver, May 2004: 25).
These activities are carried out largely by members of the district committee
themselves and involve visits to community health care centres, jails, half way houses,
and increasing community awareness of AA through community newsletters, local
courts, police stations and so on (AA Reviver, May 2004: 25). The district meeting also
elects from amongst its members one delegate to the Area Committee. The electoral
procedure that AA uses at all levels is so called “Third Legacy Procedure” (Third
Legacy means ‘service’) (Alcoholics Anonymous, 1977/1991: 38). In this procedure
the delegate has to be elected by a two thirds majority. If this majority is not achieved
in the first ballot, then the candidates who had less than one fifth of the vote are
withdrawn and the ballot is repeated. If the two thirds majority is still not achieved
after the fifth ballot, the names of the top candidates are put in a hat and one name is
drawn (Alcoholics Anonymous, 1977/1991: 38–39). The express purpose of this
procedure is “to eliminat[e] the influence of factions or ‘parties’” (Alcoholics
Anonymous, 1977/1991: 39). The Area Committee represents the Area and it conducts
regular Area Committee meetings as well as an Area Assembly every two years in
which a delegate to the Conference is elected.
The Australian General Service Conference meets once a year and lasts for several
days. The travel expenses for the delegates are paid by the fellowship (Alcoholics
Anonymous, 1977/1991: 68–70). While “there cannot be an A.A. authority” and “no
one can speak for A.A. officially”, the General Service Conference “comes close to
being A.A.s voice” (Alcoholics Anonymous, 1977/1991: 81). This conference adopts
various resolutions, approves literature that the General Service Office publishes and
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distributes, and generally deals with issues affecting AA in Australia as a whole. Once
again, the decisions of this conference must have a two thirds majority.  The activities
of this Conference can be best appreciated by noting some of their major decisions
over the years as listed in Appendix A of this thesis (based on Alcoholics Anonymous,
1977/1991: 86–88). One other decision the Conference takes is to appoint two
members to represent Australia at the World Service Meeting of Alcoholics
Anonymous which meets every two years. Australia has been part of this global
service structure of AA since its inauguration in 1969 (Alcoholics Anonymous, 1957:
xi; Alcoholics Anonymous, 1997/1991: 86).
Even though the Conference represents the ‘voice of AA’ in Australia, its members
and the Conference as a whole does not ‘govern’ AA or act as authority over others in
AA. This is enshrined in Concept 12 of the Twelve Concepts of Alcoholics
Anonymous (see Appendix A) which are guidelines to all members of the Conference:
Concept 12: The Conference shall observe the spirit of A.A. tradition,
taking care that it never becomes the seat of perilous wealth and power;
that sufficient operating funds and reserve be its prudent financial
principle; that it place none of its members in a position of unqualified
authority over others; that it reach all important decisions by discussion,
vote and whenever possible, by substantial unanimity; that its actions
never be personally punitive nor an incitement to public controversy; that
it never perform acts of government, and that, like the society it serves, it
will always remain democratic in thought and action (Alcoholics
Anonymous, 1977/1991: 115).
Even in its organisational structures, AA avoids setting up relationships of ‘authority’
or of ‘government’. It is a facilitating structure and not a ‘governing structure’. While
in most other organizations, “the ultimate governance authority rests with the highest
tier of centralization … in AA … the national and international levels are the only
levels of organisational governance that have virtually no significant decision-making
jurisdiction” (Zohar and Borkman, 1997: 538). Through its decisions, the Conference
has some indirect impact on the groups but as can be seen from the list of its major
decisions in Australia between 1967 and 1986, this impact is very small indeed (see
Appendix A). The effect on individual group of AA was that, in a particular year, a
new book, brochure, banner or bulletin became available and the group or individual
members could purchase it from the General Service Office. There is no line of
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authority extending from the Conference or, indeed, any other service body of AA, to
individual groups.
Of most importance to individual groups as well as individual alcoholics are the
permanent AA service offices. The Australian General Service Office of AA is located
in Arncliffe in Sydney. When I visited this office in 2003 it had three paid workers,
one of whom only worked part-time. In March 2005, the office still has only three
workers but all of them working full-time. All three are members of AA. Among the
main tasks done at this office are (Alcoholics Anonymous, 1977/1991: 134–135):
• communicating with other groups and help them with their problems
• helping new groups (through encouragement, complementary
literature packages, etc.)
• work with groups in hospitals and prisons (through correspondence
and producing bulletins and videos designed to help these groups)
• communicating with AA overseas
• editing, publishing and distributing Conference-approved literature
(this is its most vital service)
• taking care of public information (relations with the press and so on)
• conveying to members who breached anonymity at the level of public
media that they violated AA traditions
• taking care of relations with alcoholism agencies
• communication with other central offices of AA
• encouraging groups and individuals to keep AA self-supporting
(encouraging groups to contribute the surplus money towards running
of AA offices)
• organizing the annual meeting of the General Service Conference
• keeping archives of the history of AA in Australia
• keeping in contact with Loners Internationalist Australia (a service for
those who, by reason of disability or distance, cannot avail themselves
of regular AA meetings)
The General Service Office is financed primarily by contributions from individual
groups. These contributions are voluntary and, in fact, more than half of AA groups do
not contribute (Alcoholics Anonymous, 1977/1991: 137). Another source of revenue
is proceeds from sales of AA literature and occasional donations. Individual
contributions are limited to $2,000 and bequests from AA members must not exceed
$5,000 (Alcoholics Anonymous, 1977/1991: 137).
While the General Service Office is the central office for AA in Australia, there are
also a number of smaller offices around Australia catering for the needs of alcoholics
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in particular regions or towns. In Sydney, for example, there is a separate office which
looks after the needs of New South Wales called AA Service Council of NSW. It is
located in Croydon and its activities are similar to the General Service Office but with
a scope limited to NSW. It is run by two paid workers and about ten volunteers who
come at different times. They are all sober members of AA. This office also publishes
the AA Reviver – the monthly magazine of AA in NSW. This magazine carries
contributions from individual members, presents interviews with some old-timers,
prints announcements about upcoming events, and most importantly, lists all AA
meetings in NSW. It is sold for $2 at AA meetings or by subscription. Not everybody
buys this magazine and those who do often do it only to get the latest list of AA
meetings. A further two Central Service offices in Sydney are Northside Central
Service Office located in St. Ives (staffed by volunteers who work on a roster so that
there is always someone there during office hours), and Sydney City Central Service
Office located in Bondi Junction (again staffed by volunteer AA members). They are
responsible for literature supply to the groups, manning a 12th step phone (diverter
phone)18, communicating with the groups, public information, co-operation with the
professional community, hospitals, correctional facilities, and so on.
The running of the General Service Office is the responsibility of the trustees of the
General Service Board of Alcoholics Anonymous, Australia. This board (the Trustees)
consists of twelve members of which four are not members of Alcoholics Anonymous
and eight are members and they are all approved by the Australian General Service
Conference (Alcoholics Anonymous, 1977/1991: 116). It is a service arm of AA
which is “essentially custodial in its character” (Alcoholics Anonymous, 1977/1991:
111). It does not stand in the hierarchical relationship to the rest of the organisational
structure since, whatever ‘authority’ the Trustees may have, they get it from
Australian Service Conference (Alcoholics Anonymous, 1977/1991: 111). The Board
is guided by “the spirit of the Twelve Concepts of Alcoholics Anonymous” (see
Appendix A) (Alcoholics Anonymous, 1977/1991: 114). The Trustees serve for five
years and may be appointed for another five years (Alcoholics Anonymous,
1977/1991: 116). There is a procedure whereby each Region submits names of
                                                 
18 After hours phone diverted into the home of one member.
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possible candidates and the Conference Committee makes a decision about who will
be appointed.
The General Service Board oversees the activities of the General Service Office,
publishes AntennA (quarterly national magazine) and presides over seven ‘Trustees’
committees’ (Archives Committee, Conference Committee, Finance and Budgetary
Committee, Hospitals and Institutions Committee, Literature Committee, Public
Information and Cooperation with the Professional Community Committee, and
Nominating Committee) (Alcoholics Anonymous, 1977/1991: 22). The General
Service Board also takes out the public liability insurance policy to protect group
secretaries in the event of a claim against them. The policy “indemnifies the secretary,
chairperson or convenor of an AA meeting for damages that they might suffer by
virtue of an action by a third party for personal injuries or property damage” (AA
Reviver, March 2003: 14). Most groups would be unable to obtain premises to hold
their meetings without evidence of this insurance policy.
Harbour group, like others, is linked to the wider organizational structure of AA in
various ways. Firstly, it is connected to it through one member (Gabriel) who
represents the group at the Area Committee. This committee meets about once a
month and before every meeting Gabriel invites people at the meeting to come and
join them (everybody is welcome but only members of the committee are allowed to
vote). To my knowledge, no other member did so during my research, although
Jerome once expressed interest. Gabriel does not report to members about what the
committee talked about but usually leaves the minutes from that meeting on the
literature table. I have not noticed much interest in reading these minutes among the
members.
Secondly, through a person who looks after literature (Connor), the group is connected
to the Central Service Office from which they buy literature and obtain free pamphlets,
booklets, etc. Thirdly, the money that the group collects after the meeting generates a
surplus (after the rent is paid and money is taken out for coffee, tea, milk, biscuits and
AA literature). Anna (the group treasurer) takes this surplus money home after the
meeting in a plastic bag and the next day she puts it in the bank. Usually, after about
eight months the amount in the bank reaches $1,000 at which point Anna withdraws
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this money and sends 10% ($100) to the Area Committee, 60% ($600) to the local
Cental Service Office and 30% ($300) to the Australian General Service Office. This
60:30:10 plan of redistribution of surplus money is followed by many groups in
Sydney.
Apart from the above connections, some members individually participate in wider
AA activities. Thus Jerome occasionally writes in the AA Reviver – usually in the
column profiling one of the old-timers. He interviews that person and then writes up a
story about him or her. Gabriel and Anna spend one day a week on a diverter phone.
When people ring Alcoholics Anonymous in Sydney during office hours, they get one
of the service offices of AA. But after hours, this phone number is diverted to the
home of one of the AA members (a different person on different nights). This person
makes sure that he or she stays at home that night and responds to phone calls. People
ring about where the nearest meeting is, or they need a lift to a meeting, or need to
know how to get to a detox, or just need to talk. Joe used to be quite active in the AA
organisational structure in the past and he also used to give talks about AA and his
recovery in Long Bay Prison in Sydney.
Some members (Jerome, Gabriel, Joe) participate as speakers at AA conventions (I
heard them speak at New South Wales Young People’s A.A. Convention 2000 and
2001 and at 37th National Convention of Alcoholics Anonymous, 2002). These AA
conventions consist of a number of different meetings (meetings on different topics)
which run simultaneously over the period of three days. They are major events which
require a lot of organisation and take place at venues with conference facilities (for
example, the three conventions mentioned above took place at the Gazebo Hotel in
Kings Cross and in Sydney Town Hall). These conventions are quite popular and
attract interstate and overseas visitors. They are paid for by the registration fee which
members who want to attend must pay. This fee can be quite high ($60 for the
National Convention in 2002) and discourages some members from attending
conventions. The conventions are organised by a group of volunteers who join the
committee in response to an advertisement in AA Reviver. While these conventions are
important events in the AA calendar, they are ‘extra-curricular’. Some alcoholics love
them, others never go to them.
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Most of the activities of the service structure are not visible at the level of AA
meetings. Their impact on meetings is indirect in that they facilitate a pathway to AA
for practising alcoholics who need help. Thus a newcomer walking into a meeting may
have been ‘guided’ there by the invisible hand of the AA service structure that made it
possible for him or her to hear about AA.
General Service Conference, General Service Board, General Service Office, local
Service Offices, Area Committees and District Committees do not stand in a
hierarchical relationship with respect to individual groups. As Zohar and Borkman
note, “instead of a traditional hierarchical organizational chart, AA describes itself as
an inverted pyramid with the thousands of local groups positioned on top of the other
governance bodies” (1997: 538). While this ‘inverted pyramid’ is popular in AA
depictions of its organisational structure, it is, in my view not the best visual metaphor.
While it is true that service offices serve the groups and do not govern them, the
groups do not exactly govern the service offices either. The group representative is a
person who volunteers to do service work rather than a person through whom the
group has a leverage on the workings of district committees. The group activities and
the activities of district committees are quite different and do not overlap. The best
way to conceptualise these service bodies of AA is to see them as situated laterally
with respect to the groups they represent and whom they serve. In terms of ranking, all
social bodies of AA form a level field with a multiplicity of weak horizontal
connections.
The reason for this lack of controlling relations at AA organisational structures has to
do with the primary purpose of AA which is to facilitate healing transformations at
AA meetings for as many alcoholics as possible. These healing transformations
presuppose a conflict-free social environment. Metaphorically speaking, if a group of
ego-maniacs tries to help each other to lessen their ego-mania they cannot go about it
by setting up hierarchies – the structures that feed ego-mania. Alcoholics in AA
cannot establish structural relationships which potentially generate conflict amongst
members because emotional states produced by conflicts compromise the ability to
identify at AA meetings and, in the worst case scenario, they might even trigger a
desire to drink. The avoidance of controlling relationships in AA is thus a pragmatic
necessity for survival rather than a product of humanitarian idealism. However,
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organisational and decision-making level cannot be completely conflict-free. From
talks with some members who took part in service structure of AA it is clear that on
that level some conflicts and heated arguments do take place. One member described
to me a somewhat heated exchange of views at the Area Committee meeting that he
attended saying, jokingly, that afterwards he was so churned up that he needed an AA
meeting. Another member told me that she stopped doing service because it started
wrecking her sobriety.
At the level of service structure, conflicts also occur between particular AA offices.
Thus, Sydney to this day experiences a rift between the State Central Service Office
(Croydon office – also called AA Service Council of NSW) and the General Service
(Arncliffe office). Glenn H. writes in AA Reviver that, with the establishment of the
General Service Office (representing the whole of Australia) “there was going to be a
hand over of certain responsibilities from CSO to GSO” (AA Reviver, January 2003:
8). Apparently, “this did not occur and now we have two competing structures” (AA
Reviver, January 2003: 8). Some recommendations to solve this ongoing tension were
made in AA Reviver (for example, AA Reviver, January, 2003: 7–8; February, 2004:
20–21) but, to my knowledge, the issue is still not resolved. However, this and other
conflicts tend to remain where they originate – at the level of the organizational
structures. They do not percolate down to AA meetings. With its organisational
structure, AA has effectively accomplished a domain separation. On the one hand
there is a domain of identification – the AA meetings where alcoholics share
experiences and no organisational matters are ever raised. On the other hand, there is a
domain of organisation – the individuals helping to run the meeting, the regular ‘group
conscience meetings’, and the remainder of the service structure. When conflicts in
AA in Sydney arise, they are in most cases limited to this ‘organisational domain’ and
do not spill over into the ‘identification domain’. The confinement of conflicts to the
organisational level also means that they are confined to very small numbers of people
because the organisational structure of AA is minimal. For example, the national
service office of AA consists of three workers and the state service office has two paid
workers and some volunteers. Thus, the friction between these two offices involves a
very small number of alcoholics and does not affect the rest of the fellowship. And it
does not even involve all alcoholics working in those offices. One of the full-time
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workers at the national office told me that he ignores the whole debate and does not
get involved.
The above description of the ‘service’ structure of AA has been necessarily brief. It is
based largely on AA literature and on some descriptions given to me by members who
participate in this structure or did so in the past. I did not do a field study of the
Service structure of AA for two reasons. Firstly, as discussed in the Introduction, it is
virtually impossible to find in AA an ‘authority’ which would give me a permission to
study a particular subset of AA. In studying Harbour Group I managed to obtain
informed consent from all active members of the group and most regular participants
of the meeting by approaching them individually over the period of several weeks. It
would be very difficult to get that kind of consent by simply turning up at district
committee meetings or an Australian General Service Conference meeting. Secondly,
and more importantly, such material, valuable as it would be in general, would be of
little use in this thesis. The service structure of AA is facilitating the fellowship as a
whole but it is not an arena of positive subjective transformations. Alcoholics do not
attend service structure meetings to get sober but to help the fellowship function better
and assist ‘still suffering alcoholics’ to find their way to it. The focus of this thesis is
on subjective transformations in AA and how these relate to the social environment in
which they take place (i.e., AA meetings). The ‘service’ structure, indispensable as it
is for AA as a whole, is not the social environment in which these subjective
transformations take place.
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CHAPTER 6: THE SOCIAL LOGIC OF ALCOHOLICS
ANONYMOUS
So far in this thesis I have argued that to understand how AA works it is imperative to
look at short-term subjective transformations which take place as a result of
participation in AA meetings. In previous chapters, I discussed the social practices of
AA and showed how these are maintained and perpetuated by the subjective
experiences of participants (experiences which they find beneficial). The underlying
structural logic of AA is thus experiential. The transformative experiences are not only
the product of the social game of AA but also the structuring mechanisms of this
game. This is largely a result of a peculiar feature of the social world of AA which is
that healing experiences presuppose a social environment free of interpersonal
conflict. Thus AA could not have allowed itself to be internally stabilised by the
power mechanisms of other stable social worlds, since power relations of any kind
tend to create interpersonal conflicts. The relationship between subjective experiences
and social practices of AA can be diagrammatically represented as follows (Figure 4):
Figure 4 captures the logic of the social field of AA. Branch (1) indicates that while
sharing of and listening to stories is a practice generating healing subjective
Healing experiences in AA
(short-term subjective
transformations through the
practice of ‘identification’)
Social practices in AA
(sharing of and listening to
stories and all the practices
pre-empting internal
conflicts and blocking
infiltration of external
conflicts)
(1) (2)
Figure 4: Subjective experiences and social practices in AA
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transformations, the structural minimisation of the possibility of conflict between AA
members is a condition of possibility for these healing transformations to take place.
Without these social practices there would be no healing experiences and, indeed, no
AA. Branch (2) is an answer to the question of how these enabling social practices are
maintained in the absence of any overt power mechanisms. This branch represents
how the healing experiences produced by sharing of stories of drinking and recovery
structure the social practices of AA. Here we have a structuring mechanism of what
‘works’ (produces healing experiences) stays and what does not ‘work’ goes. It was
this mechanism that historically shaped the social structures of AA, and it is the
mechanism which currently sustains and reinforces AA practices. Alcoholics adhere to
these practices because they ‘work’.
When it comes to the characterisation of AA as a social field, the immediate problem
for anyone familiar with Bourdieu’s use of this concept is that AA is not a field of
social positions in which actors compete for some form of capital. According to
Bourdieu, “Fields present themselves synchronically as structured spaces of positions
(or posts) … which can be analysed independently of the characteristics of their
occupants” (Bourdieu, 1993: 72). For him, “The structure of the field is a state of the
power relations among the agents or institutions engaged in the struggle, or, to put it
another way, a state of the distribution of the specific capital which has been
accumulated in the course of previous struggles and which orients subsequent
strategies” (Bourdieu, 1993: 73). Furthermore, “all the fields are the site of
competitions and conflicts” (Bourdieu, 2000: 183). In AA we have no structured space
of positions for which agents struggle, no structure that can be defined by power
relations, and no structurally maintained competition. In fact, as discussed in the
previous chapters, most of the structural principles of AA are aimed at elimination of
conflict.
However, in society in general, there clearly exist stable, durable, self-perpetuating
social units that are not structured through power relations. They are perhaps not as
important as competitive fields in their ‘structural’ impact on society in general but
their existence is acknowledged even by Bourdieu himself. In his ‘Postscript on
domination and love’ in Masculine Domination Bourdieu talks of “the suspension of
power relations which seems constitutive of the experience of love or friendship”
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(Bourdieu, 2001: 110). However, in the massive corpus of his work, he did not turn his
analytical gaze to these phenomena. He was critiqued for this by Cronin who argues
that “Bourdieu’s theory of action limits the scope of practical reason to the strategic
calculations of agents to maximize their share of the material or symbolic profits at
stake in different fields of action” (1996: 78). Cronin suggests that Bourdieu’s theory
should be extended “to encompass non-strategic interaction based on a discursively
achieved agreement concerning shared interests and values” (1996: 79). Similarly,
Dreyfus and Rabinow, while acknowledging that “Bourdieu has developed one of the
most analytically powerful and heuristically promising approaches to human reality”
(1999: 84) argue that his analysis should abandon “the empty claim that the struggle
for symbolic capital alone constitutes human beings and the social field” (1999: 91).
Perhaps the most constructive critique of Bourdieu in this regard was given by Sayer
who points out that “Bourdieu’s version of the concept of capital elides Marx’s
distinction between use-value and exchange-value” (1999: 409). For Marx, “machines,
materials or buildings” have first and foremost a “use-value” and “only become capital
when  they are acquired in order to … earn exchange-value” (Sayer, 1999: 420). He
continues that activities have use-values and can be pursued without regard for “their
exchange value (if any) as capital” (Sayer, 1999: 421). In the example that he gives,
some students “might get a first class degree … through being motivated by the social
advantages they hope it will bring” while other students may simply be “deeply
interested in their subject, though not in any advantages it may bring them” (Sayer,
1999: 421).  Thus social activity per se may have a use-value which may be the sole
reason why people engage in it. This is precisely the case of AA. The ‘capital’ the
members strive for is ‘sobriety just for today’ or ‘acceptance just for today’. It is a
non-accumulatable and non-exchangeable gain that only has a use-value. The social
field of AA is structured, maintained and reproduced by the pursuit of this non-
competitive personal ‘gain’.
As in every other stable social field, AA also produces some long-term changes in
members’ subjectivity. It endows regular participants with certain field-specific
embodied dispositions. The emergence of these dispositions is evident in processes of
affiliation with AA. Members frequently report how difficult it was for them to come
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to terms with various aspects of AA in early stages of recovery.19 With time, however,
those who are successfully socialised into AA come to feel comfortable with most or
all of its features. At a certain stage, they simply accept the steps, the traditions, the
social and discursive practices of AA and no longer question them. The AA way of
speaking and behaving becomes second nature to them within the orbit of AA. They
can, for example, have a thoroughly secular outlook on life outside AA but in AA they
are comfortably talking about their ‘higher power’. They may be involved in high-
stakes competitive games outside AA but in AA they comport themselves in such a
way as to avoid foregrounding of inequalities between themselves and other members.
The acquisition of the field-specific dispositions of AA is illustrated in Figure 5.
Figure 5 links short-term subjective transformations and the embodied dispositions
acquired through prolonged immersion in the field of AA. Branch (1) indicates that
these dispositions strongly facilitate short-term subjective transformations in AA. The
logic here is once again that of conflict minimisation. The presence of these
dispositions (a sense of harmony with AA practices) means that the relationship
                                                 
19 This issue has already been discussed in Chapter 2.
Healing experiences in AA
(short-term subjective
transformations through the
practice of ‘identification’)
Embodied dispositions
acquired in the social field
of AA
(the habitus of AA)
(1) (2)
Figure 5: Subjective transformations and embodied dispositions in AA
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between the alcoholic and AA as a whole tends to be conflict-free. The member feels
‘at home’ in AA. The absence of these dispositions means that the relationship
between the member and AA as a whole contains jarring notes which potentially
hinder the short-term healing transformations. That these transformations are still
possible is evidenced by newcomers to AA reporting them but they are not as frequent
and as reliable. Branch (2) represents how the healing experiences produced by
listening to stories of drinking and recovery structure the dispositions which members
acquire in AA. What underpins the affiliation process, the coming-to-terms with AA,
are the transformative experiences. The alcoholic comes to know/feel that talking,
behaving and relating to others in a certain way is right because it ‘works’ – it
produces healing experiences. There is no longer a need to argue against them or to
justify them to oneself through some logical argument. The experiential knowledge
that ‘it works’ underpins and justifies everything. It is through this ‘working’ that the
systems of understandings and practices of AA become taken for granted for members
who durably affiliate with AA. The dispositions acquired in AA are, however, field-
specific. They do not get mobilised outside AA where, more often than not, embodied
dispositions of a different and even inverse nature come to the forefront.
In Figure 5, the habitus of AA is represented only as a facilitating subjective structure.
Healing experiences are the result of playing the game of AA (sharing of and listening
to stories). In practical terms, all the AA habitus does is to make sober alcoholics
‘feel’ they should go to a meeting, particularly when they are emotionally fragmented.
Coming to the meeting it makes them feel comfortable with what they see and hear
there. They can listen to and talk the AA language without feeling any sense of unease
about it, even though, in their early sobriety, they may have had difficulty saying ‘I am
an alcoholic’ or relating to the notion of ‘powerlessness’. During active listening to
stories, they concentrate on similarities and not the differences and it is for them no
longer a mental effort to do so. That is how experienced AA members spontaneously
listen at meetings. The habitus of AA also makes them hear the jarring notes in the
accounts of other speakers in the same way as an experienced concert-goer hears the
false notes. When they share their own story, they use self-repairs when they depart
from expected conventions. They spontaneously know that they have done so just like
a musician knows when he hits a wrong note.
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All these manifestations are outward signs of dispositions acquired in the social field
of AA. They are behavioural patterns and spontaneous responses which were not
present at the early stages of recovery in AA but emerge later as a result of regular
participation in AA meetings. Part of this new habitus are also new schemes of
perception which form the basis of sober alcoholics’ self-understanding and of their
interpretation of how AA works. As discussed in Chapter 2, these were analysed by
some theorists of AA as ‘identity transformations’ and ‘religious/spiritual
conversions’. They are durable long-term changes in alcoholics’ subjectivity. These
changes are, however, produced and reproduced through short-term healing
transformations. There is, thus, a dialectical relationship between short-term and long-
term transformations as indicated in Figure 5.
The game of AA (listening to stories) spontaneously brings to the forefront for the
listener past experiences which mostly occurred elsewhere than in the field of AA
(especially experiences of drinking). This process, as discussed earlier, is homologous
with the mobilisation of embodied dispositions and generates a doxic (taken-for-
granted) experience of its own – the healing experience of acceptance. There is thus a
clear difference between what a habitus does for a person and what the game played in
the field does. It is the same as the distinction between, for example, having a habitus
of a businessman and making a profit. The profit is not an outcome of embodied
dispositions acquired in the field of business but a product of engagement with this
field – of playing its particular game. Habitus only enables people to spontaneously
and unconsciously orient themselves to the field, to its demands and stakes of
relevance, but they still have to play the game, strategise, and so on to derive benefits
which make participation in the field meaningful. To use Bourdieu’s metaphor of
‘game’, the dispositions make one play the game better – more successfully. A
newcomer to AA does not need to have AA-specific dispositions to derive short-term
benefits from AA meetings. All he or she needs to do is to ‘play the game’ – listen to
the stories of others – and to have the requisite past experiences without which the
game cannot be played. The benefits of identification with other speakers often
outweigh for a newcomer any unease with AA as a whole. However, in the long run,
feeling comfortable with all aspects of AA and ‘at home’ in AA makes it much easier
to derive healing benefits from AA on a regular basis.
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In Figure 5, the healing experiences are shown to structure dispositions. They are not
an automatic outcome of ongoing AA attendance (a kind of logic which holds that if
you went to 500 AA meetings you will have AA-meetings-specific dispositions). This
does not have to occur at all. For example, if someone has an abiding problem with the
concept of Higher Power or a very deeply ingrained impulse to look at differences
rather than similarities, the ongoing attendance at AA meetings may further and
further entrench this attitude. What started as a mental reservation may develop into a
spontaneous aversions – an acquired disposition – to any mention of Higher Power on
the part of the speakers at meetings or an ongoing inability to perceive similarities
with the speakers. Again, for this person, it will be an AA-specific disposition. But
mobilisation of this disposition will, for this participant, produce a constant note of
conflict in what is supposed to be a game of acceptance. It would be what Bourdieu
characterised as “tormented habitus bearing in the forms of tensions and contradictions
the marks of the contradictory conditions of formations of which [it is] the product”
(Bourdieu, 2000: 64). The identificatory benefits this person would get from AA
would be very weak and this alcoholic would probably disaffiliate from the
fellowship. Participation in AA is entirely voluntary and, as reiterated in this thesis, it
is a huge commitment to an activity which is time consuming and repetitive. To
sustain one’s participation in the long run, an alcoholic has to derive identificatory
benefits from it. Thus, as shown in Figure 5, the habitus acquired in AA is shaped and
sustained by the healing experiences rather than being an automatic outcome of
regular visits to meetings.
In order to capture the unique qualities of the social field of Alcoholics Anonymous, I
can now redraw these two figures in one diagram (Figure 6):
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The vertical relationships (relationships involving healing experiences) have already
been discussed. The horizontal set of relations (between habitus and social field) are
fundamental relations between subjectivity and social structures as theorised by
Bourdieu. Regular participation in a social field leads to the formation of field-specific
embodied dispositions. For participants who acquire these dispositions, the properties
of the field (the field itself) become taken-for-granted. It is these people who are the
structuring nodes of the social field ensuring (unconsciously) its maintenance and
perpetuation. As demonstrated by the statistics in Chapter 5, in AA in Australia almost
50% of participants at meetings are over seven years sober. It is these people, who
have been around AA long enough to acquire the requisite sets of embodied
dispositions and are the driving force behind the maintenance and perpetuation of the
fellowship of AA.
In Figure 6, the top part of the diagram (healing experiences) are the product of the
game of AA. It is the reason why alcoholics come to AA meetings and the ‘thing’ they
take away from there. In terms of Bourdieu’s theorisation of social fields, the healing
Healing experiences in AA
(short-term subjective
transformations through the
practice of ‘identification’)
Social practices in AA
(sharing to and listening to
stories and all the practices
pre-empting internal
conflicts and blocking
infiltration of external
conflicts)
(the social field of AA)
Embodied dispositions
acquired in the social field
of AA
(the habitus of AA)
Figure 6: Relationship between the social field of AA, AA acquired
embodied dispositions and healing experiences
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experiences could be seen as ‘capital’ with which the game of AA operates. However,
unlike the social fields which Bourdieu studied, this ‘capital’ is of use-value rather
than exchange-value and is not obtained through processes of competition. This is a
crucial difference between the social field of AA and social formations analysed by
Bourdieu. To bring out this difference more graphically, I now present Figure 7 – the
sets of relationships in a competitive field. This figure in an analogue of Figure 6.
The horizontal set of relations (between habitus and social field) is the core of
Bourdieu’s conceptualisation of social reality. They obtain in every social field and in
this thesis I take them to be the basis of my understanding of what is going on in AA
and outside AA for alcoholics. The capital is the property through which different
social fields are distinguished from each other. It is what the fields are about. The
primary forms of capital theorised by Bourdieu are economic capital (money,
commodities, material assets), symbolic capital (prestige and renown), social capital
(advantageous social relationships) and cultural capital (cultural knowledge,
education, skills). These forms of capital, in their field-specific elaborations, can be
seen as principal stakes of experiential relevance in competitive fields. Capital is a
very important aspect of Bourdieu’s conceptualisation of social reality since, in his
Capital
Social field
Embodied dispositions
acquired in the social field
(habitus)
Figure 7: System of relations in a competitive social field
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view, it is the competition for various forms of capital that is the structuring
mechanism of social fields. Thus for Bourdieu, all social fields are competitive. As he
writes:
To explain why all fields are the site of competitions and conflicts, there is
no need to invoke a selfish or aggressive ‘human nature’ or a ‘will to
power’. As well as the investment in the stakes that defines participation in
the game and which, being common to all the players, sets them against
and in competition with each other, it is the very structure of the field, that
is, the structure of the (unequal) distribution of the various kinds of capital,
which, by generating the rarity of certain positions and the corresponding
profits, favours strategies aimed at destroying or reducing that rarity,
through the appropriation of rare positions, or conserving it, through the
defence of those positions (Bourdieu, 2000: 183–184).
Capital is thus essential to understanding of social fields and, I believe, a reason why
Bourdieu stresses competitive aspects of these fields. Through processes of
competition the capital constantly moves and becomes redistributed and re-evaluated.
Individual agents “have powers (defined by the volume and structure of their capital)
which are very unequal” (Bourdieu, 2000: 216). Hence, Bourdieu often describes
social fields as ‘fields of power’ and for him various forms of capital represent
“fundamental social powers” (Bourdieu, 1990: 128). The structure of the field is
determined at every moment by the unequal distribution of capital within the field.
Thus the competitive field is structured by capital or by power relations which comes
to the same thing. However, as indicated in Figure 7, the field itself gives life to and
structures the field-specific capital. Capital has value only within a particular field and
it may have a different value or no value at all in the adjacent field. There is thus a
mutually determining relationship between the social field and capital.
The capital also moulds and reinforces the embodied dispositions. It is through
participation in the game of the field (the game that involves striving for the field-
valorised capital) that dispositions emerge. And it is these dispositions which, in turn,
reinforce the value of certain kinds of capital in the subjective make-up of a person to
the point that the value of this capital becomes taken-for-granted. The values of the
stakes of the field become embodied as part of the habitus. Thus, once again, there is a
mutually determining relationship between embodied dispositions and the capital the
agents strive for in a particular competitive field.
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Even though Bourdieu stresses the competitive aspects of social fields he also
acknowledges that there are “universes without competition, such as the family and
some holiday ‘clubs’” (Bourdieu, 2000: 209) and that “the suspension of power
relations … seems constitutive of the experience of love or friendship” (Bourdieu,
2001: 110). However, he does not extend his analysis to the structuring logic of the
enduring social formations in which competition does not take place and power
relations are suspended. Alcoholics Anonymous is one such universe. It is a self-
perpetuating social formation which is highly structured by specific social
mechanisms. Thus AA is a social field in Bourdieu’s sense but a field with a
difference. For Bourdieu the structure of the field can be characterised by the
inequality between social agents (a set of relations defined by the unequal distribution
of capital). This structure is maintained and perpetuated by a social process
(competition). In AA, the structure of the field can be characterised by the equality
between social agents (a set of relations defined by the absence of exchange-value
capital and the presence of non-quantifiable, non-distinction-bearing use-value
‘capital’) and this structure is also maintained and perpetuated by a social process
(mutual ‘identification’ with each other, generating healing experiences). So, just like
the forms of sociality studied by Bourdieu, AA is a fully-fledged social field. The
fundamental difference between AA and competitive fields studied by Bourdieu is that
the principal stake of the field (what Bourdieu calls capital) is of use-value rather than
exchange value. The ‘capital’ in AA is a subjective experience of a particular kind.
This, as I have argued, has a profound impact on the structure of this field.
Comparison of Figure 6 and Figure 7 brings out the essence of AA as a social field.
When we look at AA (Figure 6) the defining property of this field (what this field is
about) is the healing experiences that participants undergo there. The essence of these
experiences is a spontaneously felt attitude of acceptance of oneself, others and the
world. In Bateson’s language, AA aims at a ‘non-competitive relationship to the larger
world’ (1972: 335). For alcoholics, this is a shift from a symmetrical relationship to
the world (schismogenic; tending towards dominance and control) to a complementary
relationship (non-competitive; being part of the larger system) (Bateson 1972: 326,
333). But this shift is not only an epistemological reorientation as Bateson maintained
(and following him others like O’Reilly, 1997: 25, O’Halloran, 2003) but also a shift
in felt experience. Furthermore, this shift is dialectically linked to underlying social
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relations and is both structured and structuring of them. Thus an experience of
acceptance is both the product of the game of AA and the driving force of this game. It
structures the field of AA and also the dispositions which alcoholics acquire in AA.
When we look at social fields analysed by Bourdieu (Figure 7), the defining property
of these fields (what these fields are about) is the striving for certain forms of capital.
Referring to the earlier quote by Bourdieu, these fields are ‘the site of competitions
and conflicts’. Participation in them presupposes a non-acceptance of the status quo –
a competitive stance towards the world. This stance is not intentional but is a
spontaneous experience produced by the habitus acquired in competitive fields. For
participants, this stance is taken-for-granted. Engaged in the game of a competitive
field, they have to have this stance otherwise they could not function in this field and
the field itself could not function. Thus, comparing Figure 6 and Figure 7 we have at
the top two opposite and mutually exclusive subjective states which are both
structured and in turn structure the respective social fields and the habitus of agents in
these fields. One is the state of acceptance and the other of non-acceptance. The logic
of the social field of AA, therefore, can best be understood as an inverse of the social
logic of competitive fields.
One social field being an inverse of another social field is not an unusual occurrence.
With respect to the development of social fields, Bourdieu and Wacquant maintain
that the specific logic in individual fields can be antagonistic to that of an adjacent
field. For instance, they describe “the artistic field” as one which “has constituted
itself by rejecting or reversing the law of material profit” (Bourdieu and Wacquant,
1992: 97–98). This makes ‘the artistic field’ in some sense the structural inverse of
“the economic field” where “business is business” and “the enchanted relations of
friendship and love are in principle excluded” (Bourdieu and Wacquant, 1992: 98).
The internal logic of a field thus emerges partly in response to the logic of adjacent
fields, and, in some cases, negates this logic. However, for Bourdieu and Wacquant,
the inverted fields still remain competitive fields. The case of Alcoholics Anonymous
is different in that it that it fashioned itself by reversing the entire social logic of
competitive fields in general.
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AA did not acquire its characteristics by fiat or through adherence to non-competitive
ideology. It evolved its structural properties through trial and error, where error always
meant that healing experiences ceased to take place.20 The basic social practices and
structural features of AA have been discussed throughout this chapter. In the
following, I summarise them in such a way that the contrast between AA and
competitive fields is brought out.
With respect to the subjective experiences of participants, AA generates the
experience of acceptance of the status quo (things are all right the way they are)
whereas competitive fields generate the subjective experience on non-acceptance
(something has to be done to maintain or improve the status quo). Both of these
diametrically opposite subjective states are an outcome of and a precondition for
functioning of AA and of competitive fields, respectively. Of course, there are
alcoholics in AA who enter into conflict with others, and there are also agents in
competitive fields who experience mutuality, friendship, and love, in relation to fellow
agents, but these interpersonal relations are not structuring of these fields.
AA is organised along egalitarian lines – it structurally eliminates relations of
inequality, domination and possibilities of hierarchy. This is accomplished through
relinquishment of control over membership, the independence of each group, and
rhetorical devices which minimise inequalities. In competitive social fields, relations
of inequality with respect to pertinent capital are structuring. The ensuing hierarchies
are a natural outcome. This, of course, does not mean that there are no local power
relations in AA and no local egalitarian relationships in fields of power. These
relations are present but they are not structuring of those fields. They occur randomly
and colour particular social interactions within these fields but are fleeting and
structurally irrelevant. The social field invalidates these relations and so excludes their
potential structural effects.
In financial matters, AA is fiercely self-sufficient and at the same time it actively
avoids making profit. It avoids property ownership. This forbearance pre-empts
conflict between alcoholics and thus, preserves conditions of possibility for healing
                                                 
20 For a good account of the early formation of AA and its trials and error see Kurtz,
1979.
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experiences. In this way, the AA financial practices help to stabilise and perpetuate the
social game of AA. In competitive social fields, the very opposite is true. Most of
these fields are arenas in which wider market forces play out. Capacity to make
monetary profit for participants and institutions is a condition of possibility of
existence of these fields. Profit is one of the stakes of relevance in most competitive
fields in the Western world. It is not accidental that Bourdieu used ‘market’ as a
master metaphor to capture the structuring logic of competitive fields. Once again, this
opposition between AA and competitive fields does not mean that there are no
individuals in AA who at times think that profit should be made within AA and it also
does not mean that altruistic behaviour is non-existent in competitive fields. The
response of some companies to the recent ‘tsunami appeal’ is just one of many
examples of such behaviour. The difference is that profit minimisation is a mechanism
strengthening AA while profit making would weaken it. In competitive fields, the
opposite is true. In AA, profit-making tendencies cannot establish themselves in an
enduring way, and in competitive fields the altruistic and profit-minimisation
tendencies are always peripheral to the primary goal.
AA structurally avoids professionalisation. It does not use services of external experts
and does not allow an internal sub-stratum of professionals to emerge because this
would lead to inequality and conflict between alcoholics – the things AA has to avoid
to survive. This is an inversion of structuring principles in competitive fields, where
professionalism is a pre-requisite for competitive survival (for individuals, groups,
institutions). Once again, here we have a situation in which the practices which
structure and maintain AA would destroy the competitive game and vice versa. This
feature of AA starkly contrasts with the surrounding culture of professionalism. As
Valverde observes on this point, Alcoholics Anonymous poses “one of the most
successful challenges to the authority of medical and psy experts that this century has
seen” (1998: 123). AA is a non-expert modality of treatment of alcoholism and yet it
produces results comparable to those of the medical and psychiatric profession.
AA avoids public self-promotion and it does not have official spokespersons or,
indeed, an official voice. This practice forestalls potential conflicts between alcoholics
and thus maintains the game of AA. When we look at social groups in the competitive
environment, we have the opposite situation. To promote themselves and also defend
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themselves against negative criticism in the public arena, the groups need a
spokesperson. This is particularly so in the political field where, as Bourdieu writes, it
is not only that the group creates the spokesperson but, in some sense, “it is the
spokesperson who creates the group” because he or she represents the fact that the
group exists (Bourdieu, 1991: 204). Political groups may be an extreme case, but in
reality even non-political entities need to have a public voice (PR people) to ensure
their ongoing viability. Once again, what facilitates survival and growth of groups in a
competitive environment would potentially destroy the game of AA and vice versa.
Hand in hand with the above structuring practices go certain rhetorical practices. Thus
the language of AA is notoriously vague and imprecise using very general
‘metasignifiers’. This is a structural necessity whose function is to maintain
commonality between alcoholics – people who come to AA from all walks of life and
reflect the entire spectrum of attitudes, views, beliefs, social positions, educational
levels, and age levels (apart from young children) of the surrounding community.
When we look at competitive fields, the opposite can be observed. Together with
professionalism and hierarchical structures goes language which is as precise as
possible. Rhetorical vagueness would make competitive fields malfunction whereas
rhetorical precision would make AA malfunction.
Perhaps the most fundamental opposing difference in the structuring outcomes of
competitive games and of the game of AA is that the former unleashes social forces of
differentiation and the latter of homogenisation. As social groupings in competitive
environment grow they more and more internally differentiate generating divisions of
labour and highly specialised sub-groupings and indeed sub-fields. As Bourdieu
asserts, “at the very foundation of the theory of fields is the observation (which is
already found in Spencer, Durkheim, Weber …) that the social world is the site of a
process of progressive differentiation (Bourdieu, 1998: 83, ellipsis in the original).
Individuals in one segment of a competitive field would not necessarily be able to
operate (nor would they be allowed to) in a different segment of a field. In AA, the
opposite is true. As Thomassen notes, “AA meetings are explicitly structured around a
number of set routines … predictable, expected rituals” (2002: 181). These are very
simple, not requiring any expertise and ‘jobs’ are always rotated. There is little
internal complexity in the way AA is structured, no specialisation, and negligible
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differences between individual groups and meetings. In Durkheim’s language, AA can
be characterised by ‘mechanical solidarity’ and competitive fields by ‘organic
solidarity’. Going from meeting to meeting in Sydney, the most striking characteristics
is the overwhelming similarity between them. Individual groups may try doing things
differently but, given the open membership of meetings and groups, there are no
mechanisms through which a radical difference could be sustained. Of course,
differentiation processes do take place in AA as evidenced, for example, by the
existence of special meetings. These meetings, however, are still run in the same way
as mainstream meetings and have the same basic format (sharing of and listening to
stories). They may be frequented preferentially by a segment of AA population and
the sharing may be oriented by a particular topic but these differences are minimal
compared to the essential similarities between them in the way they are structured, run
and in the practices of the participants. But, most importantly, special meetings do not
form exclusive social zones within AA. Except, perhaps, for gay and lesbian meetings,
the special meetings are frequented by all alcoholics who like them or feel a need for
them. The natural differentiation processes within AA in Sydney are counterbalanced
by very powerful homogenising processes. The social logic of AA is such that
homogenising processes tend to prevail over differentiating processes.
In competitive fields, we observe both homogenising and differentiating processes.
The very process of acquiring field-specific dispositions is an example of a
homogenising process. It enables the actors to spontaneously interact with each other
in a way that is expected and appropriate within the field – in a way which brings
about and perpetuates the social field itself. However, it is the nature of competition
that it also unleashes powerful differentiating processes. These internally subdivide the
field into segments with exclusive practices and interests and with fixed boundaries
which are monitored. Relocating from one segment within the field to another is not a
matter of simple choice. An anthropologist in the field of academia may not be able to
or allowed to operate in the subfield of psychology and vice versa. In fact, an
anthropologist from one university may not be accepted by the department of
anthropology in another university if his or her interests and expertise are not of a
specific kind. Unlike AA, in the field of academia, as in all competitive fields, the
entry into differentiated social sub-units comprising the field is policed and not open
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to everyone. The social logic of competitive fields is such that differentiating
processes tend to prevail over homogenising processes.
In summary, to analytically understand the essence of the social environment of
Alcoholics Anonymous, we have to grasp the fact that it is a social field which
maintains and perpetuates itself through inverting the social logic of competitive
fields. Structurally, it is a competitive field turned upside down. The structural features
of AA are sustained by short-term healing subjective transformations of alcoholics at
AA meetings and, in turn, these structural features are a condition of possibility for
these healing transformations taking place.
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CONCLUSIONS
This thesis is based on fieldwork which focused on a particular group/meeting of AA
in Sydney’s Lower North Shore and its relation to the broader network of AA in
Sydney. Findings of this thesis are specific to this milieu. The study builds on and
complements the existing research of AA in social science by focusing on short-term
subjective transformations of sober alcoholics in AA – an aspect of AA which, in my
view, has been least well explained in existing literature. It brings the salient features
of these subjective experiences into direct relationship with the pertinent properties of
the social environment in which an alcoholic finds himself or herself. In this way, I
have analytically shown how the social environment facilitates and sustains subjective
experiences of a certain kind, and how, in the case of AA, these subjective experiences
reproduce and maintain the structural features of the social environment. Furthermore,
in this study I have looked simultaneously at subjective experiences of alcoholics in
AA and some of their troublesome experiences outside AA – a contrast that I see as
essential to understanding recovery from alcoholism in AA.
The reason that alcoholics, who have been sober for a number of years, continue
coming to AA meetings, lies in certain frequently occurring subjective experiences
outside AA. I refer to these experiences as psychological ‘unravelling’, usually some
form of internal conflict – an inability to come to terms with self, others, or the social
world around them. Alcoholics in AA see these subjective states as manifestations of
their ‘disease’. As stories of relapse illustrate, these subjective states, if unchecked,
may reawaken the craving for a drink even for alcoholics with long-term sobriety. The
link between certain negative subjective states and craving for a drink has been
observed and confirmed by a number of scientific studies of alcoholism. In this thesis I
have taken this link as a point of entry into understanding the social dimension of
alcoholism. Through prolonged periods of drinking alcohol in response to negative
subjective experiences, alcoholics develop a bodily response (I feel like a drink) cued
by these subjective experiences. The newly sober members of AA may feel an actual
desire to drink while the members with established sobriety are aware of the danger
for them of staying in these subjective states for too long. The social dimension of
recovery from alcoholism in AA rests on processes of mutual ‘identification’ during
which experiences of acceptance displace previous subjective states.
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To conceptualise the link between subjective experience and social environment I
have proposed the concept ‘stakes of experiential relevance’ and its usage within the
broader framework of embodied dispositions and social field as developed by
Bourdieu. The stakes of experiential relevance are certain abstracted features of the
world in terms of which agents ‘experience’ a particular moment in a particular social
situation. It is the aspects of the immediate social reality which the agents
spontaneously invest with importance. This, in turn, makes these stakes the main
determinants of agents’ subjective experience. One is normally not just angry, happy,
anxious, frustrated and so on but has these emotions in relation to something. The
importance (experiential relevance) of this ‘something’ is more often than not socially
generated. Thus the ‘experiential stakes of relevance’ can simultaneously be employed
to capture the main structuring parameters of social reality as well as of the subjective
experiences they undergo there. Bourdieu’s notions of habitus and field can
powerfully explain why agents spontaneously ‘see’ certain social stakes as important.
Through prior socialization in social environments in which these stakes dominate,
agents acquire embodied dispositions to spontaneously experience their reality in
terms of these stakes. In Bourdieu’s analyses, these are often described as forms of
capital for which participants compete. My notion of ‘experiential stakes of relevance’
is broader since it encompasses use-value as well as exchange-value ‘capital’ –
outcomes which agents experience as beneficial for them without any accompanying
social distinction.
The conceptualisation of social/individual reality in terms of stakes of experiential
relevance is useful particularly for situations where two different social worlds
structurally mediate two different sets of subjective experiences – such as AA and the
social worlds outside AA. An additional advantage of using stakes of relevance in
relation to embodied dispositions is that this conceptualisation allows us to appreciate
the doxical (taken-for-granted) aspect of most of our experiences. If, through regular
participation in a particular social field, certain social stakes have repeatedly been
experienced as highly important, the salience of these becomes embodied. In every
subsequent engagement with this social environment, the agents will spontaneously
experience these stakes as important. They have no choice over the matter. Of course,
they can strategise and adopt various interpretive stances vis-à-vis these stakes which,
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in turn, colour their subjective experience in various ways but they cannot experience
these stakes as ‘irrelevant’. Thus, when it comes to unravelling outside AA, we are
looking at subjective processes over which alcoholics have little control. They do not
have a choice over which social stakes they will ‘see’ as experientially relevant and, if
things do not go well for them in terms of these stakes, they frequently
psychologically ‘unravel’. Sober alcoholics in AA see these states as a manifestation
of their alcoholism and tend to respond to them by going to an AA meeting.
In anthropological and sociological literature AA is often treated as a culture or sub-
culture of its own. However, given that it is a form of sociality which is tightly
structured and revolves around a specific set of social stakes, it is analytically
revealing to also treat it as a unique social field. Using Bourdieu’s language, AA is an
autonomous social universe in which sober alcoholics play a game which has specific
rules, rules which are different from those of games that are played in adjacent social
spaces. The principal game played in AA is sharing of and listening to stories about
descent into alcoholism and recovery in AA. The principal outcome of this game is
frequently experienced positive subjective transformation. The practice of listening to
stories accompanied by positive subjective changes is called in AA ‘identification’.
Among the experiential stakes of relevance of the game of AA are ‘being powerless
over alcohol’, ‘being an alcoholic’, ‘still suffering from the disease of alcoholism’,
‘having had one’s life nearly destroyed by alcohol’, ‘staying sober being the most
important thing in one’s life’, ‘other alcoholics at the meeting suffering from the same
disease’, ‘sober life being better than life while drinking’, ‘being grateful to AA for
one’s sobriety’, ‘being dependent on AA for one’s sobriety’, ‘identification with other
alcoholics in AA being a key to the maintenance of sobriety’, ‘acceptance being the
key factor to sobriety’ and so on. These phrases are descriptors of the main ‘game’ of
AA and thus of the principal social stakes of AA. They delimit alcoholics’ experiences
of themselves during and after identification with each other.
The social stakes of AA are evoked discursively and highlighted by the stories shared
at AA meetings. Alcoholics who begin listening to these stories are normally still in
the grip of various preoccupations that they have brought with them to the meeting. As
they continue listening, however, at some point the episodes shared by the speakers
bring back memories for them of their own past alcoholism-related experiences. In AA
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parlance, they start ‘identifying’. These past experiences are remembered
spontaneously – they are unbidden and come from within a person. As they emerge,
they start taking over the experiential reality of the alcoholic. Sometimes suddenly, but
most often gradually, the stakes of experiential relevance that they brought into the
meeting start receding to the margins of their ‘field of experience’ and the social
stakes of AA start dominating the alcoholics’ experiential reality. This is the essence
of subjective transformations in AA. Once the social stakes in terms of which
alcoholics experienced emotional unravelling are rendered marginal, the subjective
states associated with them cannot be sustained. In other words, the negative
subjective states that they brought into the meeting dissolve and a much more positive
subjective experience takes over.
The process of spontaneous mobilisation of past experiences is effectively the same as
the process of mobilisation of embodied dispositions as theorised by Bourdieu.
Embodied dispositions are a product of past experiences – the unconscious memory of
the regularities of the social environment. If the current social environment exhibits
these regularities, the embodied dispositions are spontaneously triggered and one
experiences these regularities as self-evidently meaningful. Mobilisation of embodied
dispositions is, thus, an activation of a link between current experience and certain
long sequences of past experiences. However, a similar link is established when
sequences of actual past experiences (rather than embodied dispositions) are mobilised
by the social environment. During identification in AA meetings, the resultant
experience is a strong sense of acceptance of oneself, others and the world in general –
a healing experience for alcoholics.
Transition from one set of social stakes to another in such a way that the previous set
is fully displaced requires certain processes of intensification of experience. Chion’s
concept of ‘rendu’ is a very useful starting point for understanding these processes. He
used it to explain how in the cinema reality is often rendered for us in such a way that
some aspects of it are hugely amplified while others are marginalised. This is
particularly evident in the way sound is used in the cinema. Zizek extends the
applicability of ‘rendu’ to the study of visual mediation of reality in cinema and in
some modern art. In this thesis I have suggested that this concept also has utility for
social science because social interaction frequently intensifies our experience through
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magnification of particular social stakes and marginalisation of others. One example
of this socially generated ‘rendu’ is intense social competition where the stakes are
high. In this case our experiential reality narrows down to a small set of priorities and
all other exigencies are temporarily purged from our experiential field. Our world
simplifies and our experience of it intensifies. Another process of social intensification
of experience is being suddenly faced with stakes of huge existential importance (life
and death issues). In such cases, social reality may collapse to just one simple focal
point (surviving) and the experience in terms of this is greatly intensified.
While Chion’s notion of rendu gives us an excellent starting point to understanding
what is going on on a social plane during intensification of experience, in this thesis I
find it more useful to map rendu onto Bourdieu’s notion of illusio – a concept that
captures the sense of being invested in the game, taking the game seriously, of
spontaneous recognising the values of the stakes of the game. Illusio captures the
subjective state during full engagement with a social field and has the advantage of
being already conceptually related to embodied dispositions, social field, and stakes of
the game played in the field. I elaborate on the notion of illusio to capture what
happens to it when the pace of the game changes. When the intensity of the game is
low the illusio of participants is weak and messy – participants’ subjective experience
is delimited by social stakes many of which do not originate in the field in question.
When the pace of the game steps up (through competition or through urgencies of
existential importance) the illusio increases and concerns extraneous to the game fade
away.
The often dramatic nature of subjective transformations when alcoholics share their
stories at AA meetings is the result of the intensification of experience. For one and a
half hours there is a relentless focus on alcoholism-related experiences with all other
content eliminated and the stakes of the game are of high existential importance for
alcoholics. Staying sober is re-experienced as literally a matter of life and death. This
experience can be likened to watching a gripping movie at the cinema: external reality
becomes obliterated and an alcoholic intensely connects with what he or she hears
there. Subjective transformation coincides with entering the illusio of AA – a state in
which the importance of being sober today eclipses all other concerns. Intensification
is achieved through elimination of all extraneous concerns from the meeting (focus on
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alcoholism only) and through energising of social stakes which, for sober alcoholics,
are of utmost existential importance.
However, intensification of experience also occurs outside AA, where alcoholics are
often swept up by illusio generated by other social games. This often leads to their
emotional unravelling. An alcoholic in the grip of the illusio of a game outside AA
cannot activate the stakes of sobriety to alleviate various internal conflicts because
those stakes are not supported by the social reality that magnified the illusio. That is
why, for many alcoholics, their only option at such times is to physically remove
themselves from social engagements outside AA and go to an AA meeting.
Healing transformative experiences can take place any time two or more alcoholics
share their stories of alcoholism and recovery with each other. However, AA has
developed a structured format to enable this process – an AA meeting. During
meetings alcoholics share their stories usually as a string of concrete episodes
describing in detail some past experiences including their emotional content. These
stories immediately evoke the ‘discursive stakes of relevance’ of Alcoholics
Anonymous. However, through listening, the alcoholics ‘see’ similarities between the
experiences of the speaker and some of their own past experiences. These past
experiences are spontaneously remembered and, in the process, the ‘discursive stakes
of relevance’ become ‘experiential stakes of relevance’ and result in a sense of
acceptance. This transformation would not take place, or it would be severely
compromised, in the presence of interpersonal conflict between the speaker and the
listener or conflict between the listener and other people present at the meeting or AA
as a whole. In fact, relative absence of conflict is a condition of possibility of healing
transformations. Thus, many of the social practices of AA have to be understood as
practices and mechanisms minimising the possibility of conflict between members.
AA has developed a number of implicit rhetorical rules to prevent conflict. One of
them is the focus on alcoholism-related experiences and exclusion of all other matters
from one’s sharing. This facilitates for members the process of seeing similarities and
‘identifying’ with each other. All other issues would potentially evoke differences and
disagreements. Another rhetorical feature preventing conflict is the tacit limitation of
sharing to ten minutes. Holding the floor for too long would prevent others from
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speaking and potentially lead to resentment. An additional rhetorical practice is the use
of first person voice (I, we). This ensures that the speaker and the listener see each
other as relatively equal in terms of their alcoholism. The use of second person voice
(you) would imply evaluation and direct advice and thus not work as an
‘identificatory’ experience. Another practice which minimises of conflict is the
avoidance of ‘cross-talk’ – interrupting the speaker or directly attacking, criticising or
correcting the previous speaker. Every speaker finishes his or her turn without
interruption or any commentary by other members. If someone refers to the previous
speaker the reference is invariably positive. The last rhetorical feature that I see of
importance as a conflict-minimisation device is the use of imprecise language. AA
operates with ill-defined and open-ended concepts like ‘alcoholic’, ‘alcoholism’,
‘disease’, ‘higher power’ and so on which act as ‘umbrella signifiers’ covering an
extremely wide range of concrete elaborations. This minimises the possibility that
through their own interpretations of AA concepts the alcoholics would establish
distance between each other or between themselves and the fellowship as a whole. A
huge array of interpretations and elaborations fits under the signifiers that AA uses and
through which alcoholics communicate with each other.
Minor transgression of the above rules often happens at AA meetings but the meeting
is robust enough to continue facilitating identificatory experiences. The very fact that
the talks last for approximately ten minutes makes it possible for listeners to tune out
from one speaker and tune it to the next. A major transgression or too many minor
transgressions may potentially destroy the magic of the meeting for alcoholics. They
may walk out without any transformative experiences taking place. At most meetings,
the majority of speakers and listeners adhere to the implicit rhetorical rules of AA.
Why this is so needs to be understood in relation to healing experiences that alcoholics
undergo at AA meetings and which are the reason for their coming to these meetings.
As listeners at meetings, they know what works and what does not through their own
subjective experiences. The underlying structuring logic of AA is experiential.
Newcomers to AA do not find all AA practices meaningful from the beginning. In
fact, the opposite is true and most members report degrees of alienation from certain
aspects of AA or even AA as a whole. For most newcomers, AA is initially a counter-
cultural experience. They are asked to embrace the notion of powerlessness over
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alcohol while for the surrounding culture the notion of powerlessness over anything is
anathema. They hear about some vague Higher Power while the surrounding culture is
either secular or adhering to pre-established well-defined concepts of God. They meet
and listen to people from radically different social strata, educational strata, sub-
cultural milieux talking in a language full of quaint colloquial phrases. Ultimately
what makes newcomers stay with AA are the healing benefits they derive from
participation. These benefits are the backbone on which a gradual understanding and
acceptance of AA emerges.
At some point of their socialization into AA culture newcomers start taking features of
AA as taken for granted. The string of past experiences in AA produces a set of AA-
specific embodied dispositions (habitus of AA). This habitus makes alcoholics feel
like going to a meeting when they are emotionally churned up. At meetings it enables
them to feel at ease there – comfortable with AA language, with AA concepts and
understandings, and its practices. It also makes them spontaneously hear the jarring
notes in other people’s sharing as well as in their own sharing. During the meeting it
orients them to listen to similarities rather than differences in speakers’ stories and all
this happens spontaneously rather than as a result of mental effort. Part of this new
habitus are schemes of perception of oneself as an alcoholic (alcoholic identity) and,
frequently, perception of one’s recovery along religious or spiritual lines. These
behavioural patterns, understandings, and spontaneous responses are rarely present in
the early stages of recovery in AA but emerge later as a result of regular participation
in AA meetings with attendant subjectively-felt benefits. This habitus of AA,
however, does not produce healing experiences. These are the product of playing the
game of AA – of listening in such a way that one’s past experiences are spontaneously
remembered. The habitus of AA makes an alcoholic play the game of AA with greater
ease and greater success.
In addition to rhetorical practices, AA also has sets of explicit rules (traditions)
shaping the way alcoholics relate to each other in a way that the possibility of
interpersonal conflict is minimised. The chief amongst them is the relinquishment of
control over membership. Only the alcoholic himself or herself is the arbiter of
whether he or she belongs to AA or not. This minimises potential conflicts over the
issue and also reduces the possibility of distinctions along the lines of having a more
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severe or less severe case of alcoholism. In the final analysis the only membership
criterion is the healing subjective experiences that alcoholics derive in AA. Those who
experience them affiliate with AA and those who do not experience them usually leave
AA and adopt alternative interpretative frameworks for their condition. Another
conflict-minimisation mechanism is relinquishment of control over groups. Each AA
group is autonomous with other groups and fellowship as a whole having no power
leverage over groups. The only exception to this is the power to exclude a particular
meeting from the published lists of AA meetings if the group which runs this meeting
decides that their meeting should not be open to all alcoholics. However, while groups
running AA meetings are autonomous, these groups also relinquish controls over their
own membership. The groups cannot police their boundaries since any alcoholic can
join the group and any member of the group can leave it of their own accord. Further
mechanisms of conflict minimisation within AA are the principle of rotation of
functions, the principle of anonymity, avoidance of professionalism, non-association
with outside enterprises, non-involvement in outside issues and a commitment to
corporate poverty. All these measures have the reduction of inequalities and
possibilities of interpersonal conflict between members as their raison d’être. Thus
they ensure that healing experiences of acceptance can take place at AA meetings. In
this way, it is the positive subjective experiences themselves that are the principal
structuring mechanism of AA. The practices of AA developed over the years into the
present form in order to facilitate healing experiences and these practices are sustained
by the same healing experiences that they facilitate.
The unintended consequence of this regime of conflict avoidance is relative
egalitarianism within AA as compared to social worlds surrounding it. Inequalities, of
course, are clearly there at the beginning of the meeting. Alcoholics bring into the
meeting all the social distinctions that the surrounding society exhibits and these are
visible in the way people dress, the way they talk, and even in the stories of their
alcoholism which cannot help but reveal social background. These distinctions,
however, are only experienced as distinctions and inequalities in terms of social stakes
of those social worlds which created them. As the meeting proceeds and alcoholics
more and more disconnect from external priorities with the stakes of AA starting to
dominate their subjectivity, the experiential relevance of these inequalities lessens to
almost a vanishing point. Of course, even after the meeting many alcoholics are aware
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of various markers of social distinction but experientially these no longer matter. In
terms of their alcoholism they see each other as equal. We could say that the rhetoric
of AA creates a ‘discursive egalitarianism’ which, through processes of mutual
identification becomes ‘experiential egalitarianism’. The latter is part and parcel of the
healing transformation and thus has important structural consequences. Any
foregrounding of inequalities between members would mitigate against these healing
experiences. Thus the conflict-avoidance measures also minimise and, in fact,
eliminate the possibility of spontaneously emerging distinctions between members
getting a structural toehold. The distinctions are clearly there in terms of charisma,
rhetorical prowess, respect accorded by others and so on but they are randomly
dispersed and do not have structural significance.
Interpersonal conflict cannot be altogether prevented at the level of the group running
the meeting. The group allocates jobs to its members and makes certain decisions – the
process which invites differences of opinion and leads, on occasion, to strong
disagreements. A structural mechanism minimising the possibility of negative impact
of these conflicts is domain separation. Any matters concerning the group are
discussed at a separate so called ‘group conscience meetings’ and never at AA
meetings proper (identification meetings). This domain separation does not work very
well in situations where the group running the meeting is more or less the same as the
group regularly attending the meeting. In Australia it seems to be particularly the case
in some AA meetings in small country towns. Elsewhere, this may be the result of
members preferring to attend the local neighbourhood meeting only. The body carries
within it the memory of past interpersonal conflicts, and mutual identification is
difficult to achieve with alcoholics with whom one is in conflict. However, when AA
reaches a certain critical mass and becomes well established (as in Sydney) the
meeting space becomes very robust in relation to conflicts generated amongst
members running the meeting. The non-members of the group usually far exceed the
members in numbers. So if a listener finds it difficult to identify with one person, there
are many other speakers with whom the identification process can be resumed. If an
alcoholic is not comfortable at one meeting he or she has a choice of many other
meetings to go to. If a group running the meeting malfunctions, the disaffected
members can leave the group and join other groups. In fact, precipitous changes can
occur at the level of the group running the meeting without any negative effect on the
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identification meeting that this group runs. The larger the AA in a particular town the
more stable and conflict-free its meetings tend to be.
Interpersonal conflict also cannot be prevented at the level of AA service structure.
And once again, the main mechanism of protection of identification meetings from
these conflicts is domain separation. These organising bodies do not have any
governing role in relation to individual AA groups. They operate as facilitating entities
– providing groups with literature and making it possible for practicing alcoholics to
find their way into AA. They are primarily run on proceeds from literature sales and
on money that the groups send them. The groups, however, are not obliged to send
them money. The relationship between individual groups and the organizational
bodies of AA is almost completely free of any power leverage because there are no
mechanisms through which such leverage could be exercised. The only exception to
this is the already mentioned power to de-list groups which do not have open
membership.
In summary, all the principal practices of AA are geared towards facilitating healing
subjective experiences for alcoholics. And healing transformations further sustain
these practices. They are adhered to because they ‘work’ for alcoholics. AA is a self-
selecting social formation of people for whom AA ‘works’. These people, in turn,
become invested in these practices and perpetuate them. The social logic of AA is the
logic of subjective experience.
The subjective experience which structures AA is the healing sense of acceptance. It
has shaped AA into a social field which, analytically, can best be understood as a field
which inverts the structuring logic of competitive fields. This can be seen through a
series of simple comparisons. While AA mediates subjective experiences of
acceptance and structurally minimises the possibility of interpersonal conflict, in
competitive fields the non-acceptance of the status quo is a subjective stance generated
by the field, and competitive ‘conflict’ is part of the game. AA practices mitigate
against the possibility of structurally maintained inequalities within the fellowship
while competitive fields generate and operate on these inequalities. Profit-making is
actively avoided in AA because it would jeopardise the social game of AA. In
competitive fields, profit-making (by individuals and social bodies) is in most cases a
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precondition of their continued existence. AA avoids profesionalisation and does not
have spokespersons because these practices would lead to conflicts and potentially
jeopardise the existence of the field itself. Professionalisation and allocation of public
spokespersons are among the practices through which competitive fields self-
perpetuate. The stability of AA is enhanced by the use of vague and imprecise
language while language precision is part and parcel of successful participation in
most competitive fields. And, finally, the structuring mechanisms of AA result in
processes of homogenisation prevailing over processes of differentiation while in
competitive fields the opposite is true. In AA in Sydney, processes of homogenisation
are a product of the openness of meetings to any alcoholic, openness of membership of
groups to any alcoholic, and constant movement of alcoholics between meetings and
groups. The metaphor that captures the network of AA in Sydney is a self-stirring pot.
The oppositional structuring features of AA and competitive fields are not an
accidental difference. AA formed itself into an inverse of a competitive field in
response to competitive culture that surrounds it and that could destroy its game. The
main danger, of course, has always been the alcoholics themselves whose primary
habitus was forged in the competitive Western culture. Not being able to temporarily
neutralize this habitus – to remove from social field of AA anything that would
structurally trigger it – would have been fatal to AA.
In summary, the analysis of AA utilising Bourdieu’s conceptual apparatus can
powerfully explain both the nature of the healing experiences in AA and the principal
features of the social environment of AA in a way in which these two are dialectically
related. Furthermore, this analysis allows us to look at both the experiences of
‘unravelling’ outside AA and the healing experiences in AA under one theoretical
umbrella. This analysis thus has a wide reach and comparative simplicity. However,
Bourdieu’s conceptual apparatus could not be applied to AA in its ready-made state.
Moving back and forth between Bourdieu’s conceptual tools and my observational
data forced me to extend and elaborate the tools themselves. Firstly, it necessitated a
closer look at the relationship between past experiences and embodied dispositions
and recognise that spontaneously mobilised past experiences work in the same way as
spontaneously mobilised embodied dispositions. They give rise to doxical experiences
in terms of the social stakes of the field. This insight has potentially a wider
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applicability than understanding AA. It allows for a more nuanced understanding of
how newcomers become enculturated into any new social field. On the first day, a
newcomer in a social field has to have some compatible pre-existing dispositions in
order to function there. However, on the second day, the participation is far more
framed by the actual experiences of the first day than by pre-existing dispositions. The
same goes for the third, fourth and so on day until embodied dispositions of a new
kind emerge. In fact, I believe that it would be beneficial for any analysis in terms of
embodied dispositions to consider that the field (any field) also mobilises actual recent
experiences in this field (what an agent experienced yesterday or the day before).
Bourdieu does account for recent experiences in the field indirectly in his notion of
strategy. Recent experiences and outcomes do affect the choice of strategies within the
constraints of the habitus. Considering that agents also opt for these strategies within
the constraints of spontaneously mobilised memories of actual recent experiences in
the field would, I believe, yield a more nuanced understanding of the process.
Another extension and modification of the applicability of Bourdieu’s analytical tools
is their application to a social field which is not structured through competitive
relations or power relations but by subjective experiences of participants. To capture
the experiential aspect of social engagement I suggested the notion of  ‘stakes of
experiential relevance’. This concept can capture what occurs on the subjective level
and on social level and put the two into a mutual relationship. Once again, I believe
this conceptualisation has a greater applicability than just for AA. Admittedly, when
we look at large social formations of competitive nature, the subjective experiences of
participants do not have any structuring role or are negligible. However, when we look
at smaller local social formations, or competitive fields at moments when the pace of
the game slackens, the use-value stakes of experiential relevance may immediately be
visible and of analytical consequence. A number of social interactions will be initiated
and maintained because the participants experience subjective benefits from these
interactions rather than because of the compulsion of the structuring mechanisms of
the social field.
Bourdieu’s concept of illusio encompasses the subjective experience of participants in
the field. In this thesis I have elaborated on this notion by linking it to stakes of
experiential relevance. This coupling allows us to capture the processes of
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intensification of experience in relation to various forms of intensification or
slackening of social game. As Hage notes, “certain realities are experienced more
intensely than others” which is a field of investigation which “remains highly under-
researched or commented on” (2002: 193). Combining illusio with stakes of
experiential relevance is particularly useful in explaining the social dimensions of
dramatic subjective transformations. It may also have a more general analytical
usefulness in that it allows us to track what happens when the pace of a social game
lessens. When this happens, the agents’ interactions become oriented also by social
stakes which are structurally foreign to this field. At some point the field itself may
disintegrate into a multiplicity of culturally mediated interactions. Thus, the
conceptual coupling of illusio and stakes of experiential relevance may allow us to
theorise those transitions when social fields dissolve into background culture or when
out of the multiplicity of cultural interactions a distinct social field suddenly emerges.
The most useful elaboration of Bourdieu’s analysis that the study of Alcoholics
Anonymous suggests is in the theorisation of agency within a habitus-field framework.
The starting point of Bourdieu’s approach is the mutually determining dialectical
relationship between habitus and field. This relationship can be diagrammatically
represented as in Figure 8(a) and 8(b) with arrows going both ways. However, as some
scholars have pointed out, Bourdieu’s dialectic downplays human agency and
translates into a somewhat deterministic relationship in which the social determines
the individual and not the other way around (Jenkins, 1982; Butler, 1996: 34; Cronin,
1996: 55; Evens, 1999: 13; Throop and Murphy, 2002: 185). Those views are not
without some basis. When we look at the processes of acquisition of habitus we
always start with the pre-existing social field which then forges the field-specific
dispositions in newcomers and reinforces these dispositions in all agents within the
field who already possess them. These dispositions (habitus) in turn maintain and
perpetuate the social field. We start with the social field and finish with the social
field. When we look at the mobilisation of disposition within agents, we again start
with the field because it is the engagement with the field that triggers embodied
dispositions. Once activated, these dispositions make agents maintain and perpetuate
the field. Thus, again, we start with the pre-given field and finish with the pre-given
field. In my view this set of relations would be better represented by a single arrow
that is doubling back as in Figure 8(c). This representation links the habitus and the
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field in a way that privileges the social field. The process starts with the field, then
sweeps the individual (forges or activates habitus) and then returns with the individual
into the field (perpetuates the field). In this picture the field has a determining
influence and the individual agency is of somewhat secondary importance. To be sure,
agency does play an important role in Bourdieu’s understanding of social reality. For
him habitus allows for a degree of freedom (strategy) as a “generative principle of
regulated improvisations” (Bourdieu, 1990: 56–57). But this form of agency is always
constrained by the embodied dispositions (habitus) which originate in and are
mobilised by the pre-existing social field. As Butler notes, “the question of whether or
not the field itself might be altered by the habitus appears ruled out by virtue of the
objective agency attributed to the field” (1996: 34).
In the case of AA, we have a social field which is brought into existence through
people’s agency. They decide to get together and play a certain social game with
certain rules and in the process they mobilise (bring into existence) a particular social
field (a network of AA meetings). This field, in turn, forges in them certain field-
specific dispositions which make it easier for them to operate within this field in the
future. The process could diagrammatically be represented as in Figure 9. Whether we
look at the acquisition of dispositions within AA or the mobilisation of disposition by
AA we always have to start with the individual(s) who, through their agency, bring the
non-existent field into being. Only then can the field deposit or mobilise dispositions
(c)
HABITUS FIELD
(b)
FIELDHABITUS
(a)
HABITUS FIELD
Figure 8: Field driven relationship between habitus and social
field
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within individuals. Individuals thus have an agency to create for themselves a field
that suits their purposes and which in turn shapes their habitus.
AA is perhaps somewhat unique in that the agents themselves generate the social field
within which they participate without being compelled to do it by external social
forces (competitive pressures, market mechanisms, play of power relations). However,
I believe that in every social field agents have a degree of agency to bring into it new
and foreign elements – elements that have nothing to do with structured structuring
structures of the field. This is particularly so when the intensity of the game lessens.
Thus, in any field we can discern friendship networks, love affairs, relations based on
a variety of common interests (including a penchant for a drink, for example), on
shared sense of humour and so on and so forth. Even though overtly non-structuring,
all these foreign elements brought in through people’s agency are, in fact, indirectly
stabilising social fields in that without them the field would be virtually unlivable. All
those ‘foreign elements’ humanise social fields structured by competitive relations or
power relations. Bringing into the picture the participants’ agency to introduce foreign
elements (stakes of experiential relevance) into the field and thus shape the field we
could draw the following diagram of the relationship between habitus and field
(Figure 10):
This diagram captures simultaneously the agency of the field to shape the individual
and the agency of individuals to shape the social field. When we look at macro-social
AGENCY
and
HABITUS
FIELD
Figure 9: Agency driven relationship between habitus and
social field
Figure 10: Expanded relationship between habitus and social
field
AGENCY
and
HABITUS
FIELD
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analysis (studying large-scale social formations), then the role of individual agency
usually becomes negligible and the diagram in Figure 8(c) best captures what is going
on. However, for studies of small-scale social formations (lifeworlds), the dynamic
captured in Figure 10 could be very useful because there we can often discern the
interplay between larger social forces and individual agency with one or the other
prevailing at various points in time and at various situations. This framework would
allow us to have both the determining forces of the social and the agency of the
individual in one dynamically inter-related picture. In this way we could have a more
nuanced reading of social reality while preserving the integrity of Bourdieu’s very
powerful analytical apparatus.
The above formulation suggests some potentially useful elaborations of Bourdieu’s
approach to which my study of Alcoholics Anonymous led. Much further research is
required to develop them fully.
The analysis of Alcoholics Anonymous in this thesis was built around short-term
subjective transformations which I see as the core element structuring both the social
environment of AA and the recovery of alcoholics in AA. This analytical viewpoint
also carries with it some important limitations. The recovery process in Alcoholics
Anonymous also involves practices which go beyond the interactions at AA meetings.
These include doing the Twelve Steps of recovery, getting a sponsor, talking on the
phone with other alcoholics, reading AA literature and so on. My treatment of these
practices is only cursory for the following two reasons. Firstly, important as they are
to individual alcoholics, these practices are somewhat less fundamental compared to
identification at meetings. Not all alcoholics practise them and those who do usually
do not practise them all the time. Those who do practise them usually benefit
considerably and often highlight these benefits in their story of recovery, but these
gains always presuppose concurrent regular participation at AA meetings. There is no
evidence either in literature or in my field data that these additional practices could
sustain sobriety without attendance at AA meetings. Secondly, these practices are
somewhat socially unstructured and they are often just individual techniques of
recovery. They, thus, fall outside the scope of this thesis. Studying them, I cannot trace
the relationship between social environment and subjective experience of sober
alcoholics. These practices certainly do deserve a much closer analytical investigation
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than the one that I offer in this thesis but that has to be done by research which
explicitly focuses on them.
A reader familiar with AA will probably be most surprised at my omission of the
Twelve Steps from my analysis. The Twelve Steps became virtually a synonym for
AA in the Western culture and they are very important for most sober alcoholics in
AA. I maintain that even the Twelve Steps are dependent on and sustained by
processes of identification at AA meetings. Furthermore, the actual practice of the
Twelve Steps takes place in private21. This fact has already been emphasised by Swora
who notes that
most members work through the Steps individually and privately. In my
observations, members talk about the Steps and their experiences with
them in the public context of meetings, but the actual exercise of working
the Steps occurs in private (Swora, 2004: 191).
The steps are not practiced in AA as part of alcoholics’ mutual interaction.
For someone steeped in the values and understandings of Western culture, the AA
practices are often difficult to come to terms with. This also applies for social
scientists studying AA. I was aware of it during my own research when on many
occasions I experienced anxiety over the fact that my research data forced me to
theorise against the grain of current anthropological and sociological thinking. For
example, arguing in Chapters 4 to 6 that a social field can operate on non-competitive
social stakes and that it can possess structural mechanisms to minimise interpersonal
conflict was difficult. I felt constrained to bring in examples of conflict to create a
sense of ‘balance’ even though quantitatively these events happen rarely in AA in
Sydney and they have only a very local impact. By comparison, if this thesis was an
analysis of a competitive social field I would not feel constrained to bring in example
after example of instances of non-competitive relations (people holding hands, people
behaving altruistically, people forging friendships) and then explain to the reader how
the competitive social field protects itself from these potentially destabilising relations.
That these relations are marginal and non-structuring would be taken for granted.
                                                 
21 An exception to this are Steps 5 and 12 which do involve at least one other person.
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Analysing a counter-cultural phenomenon like AA a reader may ask why I bothered
persevering with Bourdieu’s analytical tools given that they were developed in social
sites structured by power relations and competitive relations. On the face of it, I could
not have chosen a more unsuitable set of instruments. And indeed, in earlier stages of
my analyses I seriously considered other analytical frameworks – those developed in
psychoanalysis, phenomenology, anthropology of healing, and the anthropology of
embodiment. However, one after another I abandoned them because they failed to give
me that intensified experience of deep understanding that ‘field-habitus’ relationship
gave me. I believe that the rendu effect plays out even in our theorising. Every
interpretation is a particular ‘rendition’ of reality achieved through
foregrounding/energising of particular analytical concepts. The strength of this
analytical perception (its inner coherence, its explanatory power) also relies on
exclusion from the theorising of certain other concepts which, if present, would
weaken rather than strengthen the analysis. This hermeneutic rendu-effect – a
rendition of social reality in such a way that it intensifies our understanding of some
aspects of it – is something an analyst physically experiences. Looking at things
through the prism of particular concepts gives the analyst an intensified sense of social
reality while other concepts, very useful as they are, do not heighten this
understanding.
In the case of this thesis, it was the relationship between the embodied dispositions
and the social environment as theorised by Bourdieu that gave me that intensified
sense of understanding of the social reality that I studied. How could I put into words
this sense of heightened perception? I can only describe it metaphorically. For me it is
a bit like the three-dimensional vision produced by the brain out of two flat two-
dimensional images produced by the left eye and the right eye. Each of these two
images is slightly different and the brain resolves this difference, this visual tension,
by splicing them into one image with depth added. The third dimension is not present
in either of the two images that the brain receives but emerges when they are
processed simultaneously (Murch, 1990: xx–xxi). To me this is a perfect metaphor for
why notions of habitus and field are so powerful for me and why I could not move too
far away from them. Using these concepts is like having one eye that privileges the
individual (habitus that relates to the social field) and the other eye that privileges the
social (social field which comes into existence through the interaction of
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individuals/habituses) and putting the two perceptions together. To me this generates a
depth effect. I have a sense of seeing the individual through the social and the social
through the individual. It is like experiencing an added dimension of social reality.
This, however, could, also be a shortcoming. We could call it the ‘bias of scientific
illusio’. To the extent that we are caught by an illusio of a particular theory (often the
theory that we generate), we find it hard to incorporate other concepts and theories
because, in doing so, we would lose the sense of intensified perception, depth and
coherence. It would be like trying to see less well, to understand less well. Only a
completely passionless researcher (more an unfeeling automaton than a human) could
be free from this bias.
Thus, to conclude this thesis, I have to point out that there are other possible ways of
theoretically approaching the problem of the relationship between the subjective
experience and social environment in the process of recovery from alcoholism in AA.
These other ways would energise other theoretical concepts and create intensified
understandings of a different kind. These alternative analyses would perhaps shed
more light on aspects of AA which my approach treated only lightly and possibly even
lead to a greater depth of understanding of the issues that I tried to explain.
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APPENDIX A
THE TWELVE STEPS OF ALCOHOLICS ANONYMOUS:
Step 1: We admitted we were powerless over alcohol – that our lives had become
unmanageable.
Step 2: Came to believe that a Power greater than ourselves could restore us to sanity.
Step 3: Made a decision to turn our will and our lives over to the care of God as we
understood Him.
Step 4: Made a searching and fearless moral inventory of ourselves.
Step 5: Admitted to God, to ourselves, and to another human being the exact nature of
our wrongs.
Step 6: Were entirely ready to have God remove all these defects of character.
Step 7: Humbly asked Him to remove our shortcomings.
Step 8: Made a list of all persons we had harmed, and became willing to make amends
to them all.
Step 9: Made direct amends to such people wherever possible, except when to do so
would injure them or others.
Step 10: Continue to take personal inventory and when we were wrong promptly
admitted it.
Step 11: Sought through prayer and meditation to improve our conscious contact with
God as we understood Him, praying only for knowledge of His will for us and the
power to carry that out.
Step 12: Having had a spiritual awakening as the result of these steps, we tried to carry
this message to alcoholics, and to practice these principles in all our affairs.
(Alcoholics Anonymous, 1952: 5–8)
THE TWELVE TRADITIONS OF ALCOHOLICS ANONYMOUS:
Tradition 1: Our common welfare should come first; personal recovery depends upon
A.A. unity.
Tradition 2: For our group purpose there is but one ultimate authority – a loving God
as He may express Himself in our group conscience. Our leaders are but trusted
servants; they do not govern.
Tradition 3: The only requirement of A.A. membership is a desire to stop drinking.
Tradition 4: Each group should be autonomous except in matters affecting other
groups or A.A. as a whole.
Tradition 5: Each group has but one primary purpose – to carry its message to the
alcoholic who still suffers.
Tradition 6: An A.A. group ought never endorse, finance, or lend the A.A. name to
any related facility or outside enterprise, lest problems of money, property, and
prestige divert us from our primary purpose.
Tradition 7: Every A.A. group ought to be fully self-supporting, declining outside
contributions.
Tradition 8: Alcoholics Anonymous should remain forever non-professional, but our
service centers may employ special workers.
Tradition 9: A.A., as such, ought never be organized; but we may create service
boards or committees directly responsible to those they serve.
Tradition 10: Alcoholics Anonymous has no opinion on outside issues; hence the A.A.
name ought never be drawn into public controversy.
Tradition 11: Our public relations policy is based on attraction rather than promotion;
we need always maintain personal anonymity at the level of press, radio, and films.
Tradition 12: Anonymity is the spiritual foundation of all our traditions, ever
reminding us to place principles before personalities.
(Alcoholics Anonymous, 1952: 9–13)
THE TWELVE CONCEPTS OF ALCOHOLICS ANONYMOUS
(IN THEIR SHORT FORM):
Concept 1: Final responsibility and ultimate authority for A.A. world services shall
always reside in the collective conscience of our whole Fellowship.
Concept 2: The General Service Conference of A.A. has become, for nearly every
practical purpose, the active voice and the effective conscience of our whole Society in
its world affairs.
Concept 3: To insure effective leadership, we should endow each element of A.A. –
the conference, the General Service Board and its service corporations, staffs,
committees and executives – with traditional ‘Right of Decision’.
Concept 4: At all responsible levels, we ought to maintain traditional ‘Right of
Participation’, allowing a voting representation in reasonable proportion to the
responsibility that each must discharge.
Concept 5: Throughout our structure, a traditional ‘Right of Appeal’ ought to prevail,
so that minority opinion will be heard and personal grievances receive careful
consideration.
Concept 6: The Conference recognized that the chief initiative and active
responsibility in most world service matters should be exercised by the trustee
members of the Conference acting as the General Service Board.
Concept 7: The Charter and Bylaws of the General Service Board are legal
instruments, empowering the trustees to manage and conduct world service affairs.
The Conference Charter is not a legal document; it relies upon tradition and the A.A.
purse for final effectiveness.
Concept 8: The trustees are the principal planners and administrators of overall policy
and finance. They have custodial oversight of the separately incorporated and
constantly active services, exercising this through their ability to elect all the directors
of these entities.
Concept 9: Good service leadership at all levels is indispensable for our future
functioning and safety. Primary world service leadership, once exercised by the
founders, must necessarily be assumed by the trustees.
Concept 10: Every service responsibility should be matched by an equal service
authority, with the scope of such authority well defined.
Concept 11: The trustees should always have the best possible committees, corporate
service directors, executives, staffs and consultants. Composition, qualifications,
induction procedures and rights and duties will always be matters of serious concern.
Concept 12: The Conference shall observe the spirit of A.A. tradition, taking care that
it never becomes the seat of perilous wealth and power; that sufficient operating funds
and reserve be its prudent financial principle; that it place none of its members in a
position of unqualified authority over others; that it reach all important decisions by
discussion, vote and whenever possible, by substantial unanimity; that its actions
never be personally punitive nor an incitement to public controversy; that it never
perform acts of government, and that, like the society it serves, it will always remain
democratic in thought and action.
(Alcoholics Anonymous, 1977/1991: 114-115)
ACTIONS OF THE AUSTRALIAN GENERAL SERVICE CONFERENCE
FROM (1967-1986):
1967 Formation of our own A.A. Publishing Pty Ltd.
1969 Two delegates appointed by the Australian General Service Conference of
Alcoholics Anonymous attended the first World Service Meeting in New York.
1970 Appointment of first non-alcoholic trustee, Dr W.A. (Bill) Spence,
subsequently elected Conference Chairman.
1970 Unanimous adoption of resolution authorising the Australian General Service
Conference to act for Alcoholics Anonymous Australia. This was modelled on and
phrased similarly to the classic Resolution passed at the 20th North American General
Service Conference held at St. Louis, Missouri, July 3, 1955.
1970 Formation of sub-committees to investigate and prepare means of
implementation of A.A. General Service Structure, i.e. General Service Board and
other service entities modelled on the North American system.
1971 National General Service Conference gave its approval for its seal to be added
to those publications which met with Conference approval for distribution by its
publishing operation. This often appears concurrently with the A.A.W.S. [Australian
Anonymous World Services] seal of approval.
1973 Implementation of approved regular group contribution plan, birthday plan and
Annual National Convention registration.
1973 Approved a maximum personal contribution of $500 per year.
1979 A.A. Publishing Pty Ltd was wound-up and the General Service Board of
Alcoholics Anonymous Australia assumed responsibility for A.A. in this country.
1980 Approved a maximum amount of $1,000 from deceased estate.
1980 Approved publication of quarterly national magazine “AntennA”.
1982 Endorsed a National A.A. Survey.
1982 Endorsed the formation of Loners Internationalists Australia [a network of
sober alcoholics in areas where there are no AA groups].
1983 Approved the Australian G.S.O. pamphlet for publication and distribution.
1984 Approved the production of a banner containing the “Declaration of Unity”
[this banner often hangs on the wall at some of the meetings and it states: I am
responsible. When anyone, anywhere, reaches out for help I want the hand of AA
always to be there. And for that I am responsible]
1985 Approved a discount package suitable for presenting to interested members of
the community at Public Awareness Meetings.
1985 Application for formation of Area ‘B’, Western Region was received and
accepted.
1986 Raised maximum contribution from any one member per annum to $2,000 and
from a deceased estate to $5,000.
1986 Accepted first Australian print of the book “Alcoholics Anonymous” [this is an
edition of the original Big Book in which the story section of the book is replaced with
Australian stories].
1986 Approved that delegates, through area assemblies and forums, encourage
groups to establish a weekly or monthly budget which includes the 60-30-10 Plan [this
is a plan of distribution of a group’s surplus money: 60% to the local Central Service
Office, 30% to the Australian General Service Office, and 10% to the Area
Committee].
(Alcoholics Anonymous, 1977/1991: 86-88)
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The University of Sydney
Department of Anthropology
Main Quadrangle, A14
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Stefan Horarik
35 Badgery Street
Macquarie, ACT 2614
Telephone: 6253.0224
Email: shorarik@mail.usyd.edu.au
15 March, 2001
Group Secretary
XXXXXXX
Dear Secretary,
I am a doctoral student in the Department of Anthropology at the University of
Sydney and I am intending to do a PhD thesis on recovery from alcoholism in
Alcoholics Anonymous.
I am writing to you to obtain a permission to study your AA group as part of my
research. My research investigates the relationship between subjective (felt)
experiences and the social support system in which these occur. In particular, it
studies the role of Alcoholics Anonymous in the process of recovery from
alcoholism. I ask “How does the AA group mediate specific and life changing
subjective experiences for alcoholics such that they can move from a state of
mind and body gravely damaged by alcoholism to one of relatively contented
sobriety”? and “How does the social environment outside AA continue to impact
on their sobriety?”.
I am, myself, an alcoholic with 15 years sobriety and deeply indebted to AA for
my recovery. I believe my thesis could lead to a greater understanding of the
AA way of life in assisting the alcoholic to get well. It could also help to increase
understanding of the importance of AA in the broader community and amongst
academics.
My investigation would consist of the following:
• regular attendance as an observer at the meetings of your group over a six
month period
• observation of group interactions
• interviews with  the members of the  group
My research will  not in any way interfere with a meeting and interviews will be
conducted only with members who consent to them.
The results of my study will be summarised in a PhD Thesis a copy of which will
be held at Fisher Library of the University of Sydney. The working title of my
project is:
Social Environment and Subjective Experience: Recovery from
Alcoholism in Alcoholics Anonymous in Sydney, Australia
The anonymity of members will be preserved in two ways:
(i) no member will be referred to by his/her real name and any clearly
identifying characteristics will be altered
(ii) the identity of the group will remain concealed (I will refer to it only as a
group in the northern part of Sydney)
If you have any queries please do not hesitate to call me or email me. I am also
willing to come to the group conscience meeting and explain my project to the
group. You could also contact the supervisor of my thesis Dr. Ghassan Hage of
the Department of Anthropology at the University of Sydney (tel: 9351.2312,
email: ghassan.hage@anthropology.usyd.edu.au).
I will contact you again in about a fortnight in the hope that members of the group
can agree to my request.
Yours sincerely,
Stefan Horarik
Note: XXXXXXX stands for the actual name and address of the group (which
appears in the original)
Alcoholics Anonymous
XXXXXXX Group, Sydney
May 30, 2001
TO WHOM IT MAY CONCERN
I have read the letter outlining the research project of Mr Stefan Horarik from
the University of Sydney (letter dated 15 March, 2001) and confirm that the
‘XXXXXXX’ Group of Alcoholics Anonymous has no objections to his research
providing that it will not interfere in any way with a meeting and that the
anonymity of people attending the meeting will be preserved. I understand that
his research will consist of:
• regular attendance as an observer at the meetings of our group over a six
month period
• observation of group interactions
• interviews with the members of the group who consent to it
I understand that the results of the study will be summarised in a PhD Thesis
in which no members will be referred to by their real names and the identity of
the group will remain concealed.
(the original signed in first name by the Secretary of the group)
……………………………………………………….
Group secretary
Note: XXXXXXX stands for the actual name of the group (the name which
appears in the original).

